2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHPOINT AUTO BODY,INC.

P97000038022

Principal Place of Business

15884 BROTHERS CT
FORT MYERS FL 33912

Mailing Address

15864 BROTHERS CT
FORT MYERS FL 33912

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90261 044 ***150.00

A RCEHOHN |

R

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0751969 Not Applicable
Zi Countr Zi Count iti
P Y P & 5. Certificate of Status Desired d $8.75 Additional
Fee Required
[ L - .._-,6._Nagig_nd Address of Current Registered Agent. _._ _ - | . _. . _ __7. Nameand Address of New Registered Agent = el
== B e Name — T T - =
MALVEZZI’ MARY A Street Address (P.O. Box Number is Not Acceptable)
15864 BROTHERS CT
FORT'MYERS FL 33912
¥ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registersd agent and title if applicable. (NOTE. Registerad Agent signature reguired when reinstating) DATE
9. Ihlsfﬁ%rporahclm is e&itgiblde t(r) s?tlstfyr\;s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liing requirement and exacls to co 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE D [ Delate TILE (I Chenge  [C] Addition | S
NAME MALVEZZ, MARY A NALE e
staeeT Ao0ress | 15864 BROTHERS CT STREET ADDRESS 2
CITY-57-2IP FORT MYERS FL 33912 CITY-ST-ZIP Ié'-l
TITLE VP O pelste TITLE [JChange  [_] Addition | O
A MALVEZZI, ROBERT NAME
STREET ADDRESS 1 5864 BROTHERS CT STREET ADDRESS
Y-S 7P FT MYERS FL 33712 CITY-8T-21P
e TRy T T T T - Opdde TR e - - [ =oTrEe s — = o em oo ~[Crange - [ Addilion
HAME DISCIOSCIA, JOHN JR NAME
STREET ADDRESS 15864 BROTHERS CT STREET ADDRESS
CITY-S8T-21P FORT MYERS FL 33912 CITY-5T-2IP
TTLE O pelete THLE [Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ oelete TITLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TILE [T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-51-7IP CITY-S81-21P
13. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or gefSplermsqtal repert is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or direcior
of the corporation or the geceiver or tjustee empowered to execute this repoit as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gh address Jwitl ali other like e yered.
! -
L3~
SIGNATURE: D = flmrera éél Ot G- SO S
E OF SIGNING OFFICER OR DIRECYOR | v Date Daytime Phone #



