~ 2 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # P97000073658 .

Entity Name

;

" ROBERE:® O'GAerv AUTO BODY, INC.

Bl

Principal Place of Business

511 WOOD AVE.
FT. MYERS FL 33905

Mailing Address

511 WOOD AVE.
FT. NYERS FL 339053503

2, Principal Place of Businass

3. Maliling Address

6/9/00-90220-031-$150.00-$150.00

FILED
0 JAN-2 AM 9: 21
: TA

=i frtT i STATE
15 ™~

i r‘iulmmm

L.

~Suite. ApL #; @l sz~ < - o SUte ADL L B o e, ES?ﬁWiﬁEm ,
City & State City & State 4. FEY umber 65 U
785154 Not Applic
Zip Country Zip Country . ' . $8.75 Additionas
- 5. Cerlificate of Status Desirea [0 Foo Fleq ired
. 6. Name and Address of Current Reglstered Agent j . _7..Name and. Address.of New Reglstered Agant .= P, X
B Name
_ SIMON, ROBERT N _Street Address (PO Box Mumber is Not Acceptable) e e
o FHIEWOOD AVEE s e e St T T - e — = E———
FT. MYERS FL 33905 .
City FL Zip Code
8. The abcwe named]mty ;ﬂs %mem f e purpose of changing its registered office or registered agsnt, or both, in the Siate of Flerida,
SIGNATURE /:2 - 529 ‘9 0
* {NOTE: Rogistered Agenl $ignatur® required whe fainsiabngy DATE

Signaturs, iyped or printec dame of mﬁaﬁmmm.twmm

9, This corporation Is eligible to satisfy its IruAglble ., FLE NOW!H! FEE IS $150.00 i S ;
Tax filing requirement and elects 1o 4o sa. After MAY 1, 2000 Foe will be $550.00 19 ?5::123331;::%:;:: nend fgﬁomhégsﬁa
1, _{See criteria on back) L _Make Check Payable to Depariment of State o X
11. OFFICEF\S AND DIRECTORS I 12, ADDITIONSFCHANGES TO OFFICEHS AND DIRECTORS iIN 14
TivLE pp O3 oelete TITLE Ochage OO Additon
NAME SIMON, ROBERT NAME SO 0NRIS25 ""“D%
staeeT aoohess | 511 WOOD AVE. STREET ADORESS % P 12 ;Eﬁ-""' *—1313
crv.s-ze | FT. MYERS FL 33805 CINY-57-2P k150, 00 *ekiS0, O
TLE 0sT 1 Deleta TE Ochage O Mdnlion
NAME SIMON, BARBARA NAME e -
! ) e
STReEET ADDRESS | 511 WOOD AVE. STREET ADDRESS ':-3 (BN %E%%E%%%ﬂﬂ 13
crr-st-ap | FY. MYERS.FL 33905 CIvY-§1-21P =
Tme "0 oelere T -
HAME HAME
STREET ADDRESS STREET ADDRESS
) cv-si-ze CIFY-$7-P A
e [ Delete TIELE O Change [ Addition
' NAME B NAME
STREET ADDRESS 'STREET ADORESS
CITY-S1-21 CITY-ST-2P
TMLE ) [ pakere TME O cChange T Addiiion
HAME NAME
STREET ADDRESS , o . e X sTREET AORESS, - . - IR
Y- ST-2P CITY-§7-21P
TLE O petete TME {JChange  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
R CrV-ST-2P

13. | hereby certity that tha information 5uppllet;.wﬂh this filiny 3 does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes, ) further certify that the information

indicated on this report or supplen'temal repart is trug ani

eccurale and that my signature shall have the same legal atlect as if made under oath; that 1 am an officer or director

of the corporation of the recalver of trustee empowsred to &xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wit addr Wan oth
SIGNATURE: C y @“lf A

like empowered,

4 5o az) 5?9/-@46/404()

SIGHATURE ARDTYPED OR mo?ﬁ?hue OF SIGNING OFRCER OR DIRECTOR

Baw-mel’lw'

v



