FILED

2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000035398 i

1. Entity Name

ANDREW £, BUCHKO TOTAL AUTO BODY, INC.

Secretary of State

05-19-2003 90220 010 ***150.00

Principal Place of Business Mailing Acdress
3%0 DICKSON DRIVE 350 DICKSON DRIVE
FORT PIERCE FL 34982 FORT PIERCE FL 34992
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65’0938840 Not Applicable

- i —
Zp Country ® Country 5. Certificale of Status Desre¢ ~ [J  90-79 Addilinal
Fea Required
6.. Name and Address of Current Registered Agent - - - -+~==7, Name and Address of New Registared’Agent’ ~ i
Name
TYE, WILL G ESQ. Street Address {P.O. Bex Number is Not Acceplable)
121 NORTH FOURTH STREET
FORT PIERCE FL 34950

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

.| SIGNATURE
o Signaturs, typed or printad name of registered agent and title it applicatle (NOTE: Registerad Agent signature reéquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . ‘
. 9. Election Campaign F
¢ Bfter ey 1,2000 Fo wil be $550.00 eI es [ §8.00 ey oo
- Make Chack Payable to Florida Department of State '
" 104k OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D OJ Delete TLE [ Change  [] Addition
NAMES BUCHKO, DOROTHY ANN NAME
sTReeT ooRess | 709 KEARNEY RD. STREET ADDRESS
omv-stze (FT PIERCE FL 34982 CiTy-ST-2IP
TTLE D O peiete TILE [ Change (7] Addition
NAME BUCHKO, BRIAN F : NAME
sTREET ADDRESS | 709 KEARNEY RD. STREET ADDRESS
CiTY-8T-2IP FT PIERCE FL 34982 CITY-ST-2IP
LTI | o B _ [ delete “f Tme [JChange  [J Addition
HAME BUCHKO, ANDREW F ' T NAME R R - —_— o .
sTReeT ADORESS | 709 KEARNEY RD. STREET ADDRESS
orv-s12p | FT PIERCE FL 34982 o-7-2
TITLE [ celate TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE O pelete TITLE [d Change [T Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME O Deleze TINLE Clchange [ Addition
NAME NAME ,
STREET ADDRESS ' STREET ADDRESS
CIFY-5T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute thi rt as requited by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wit-gn addresg.with all other like empeivertd.

. 1203 71:-YUlb-0232

e
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

SIGNATURE:

AV 9689080

CRZE034 {10/02)



