FILED
2003 FOR PROFI PORATION
uum%nm,augmtjs’scggpqn# (uan) May 05, 2003 8:00 am

DOCUMENT/# P970000922 Secretary of State
<
1. Entity Name 05-05-2003 91404 042 ***150.00
LLOYD KENDRICK'S AUTO BODY, INC.
Principal Place of Business ' Mailing Address
4111 LOUIS AVENUE 4111 LOUIS AVENUE z U U q U b 'J 3
BUILDING 46 BUILDING 46
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3475955 Not Applicable
Zi Count Zi Count i
b ountry P ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
m— o e S T e T e = e Name— - e - 2 ——— —
WEBSTER, KW Sireet Address (P.O. Box Number is Nr_;t Acceptable)
1608 GULF BEACH BLVD e :
e =
TARPON SPRINGS FL 34689 f
City 4 FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed of printad nama of registerad agent and title if applicable. (NOTE: Hegwstered Agent signature required when reinstating) DATE
o
FILE NOW!!! FEE IS $150.00 . “Wh . . ) )
: - 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD J Delete 0LE O Change [ Addition | &
HAME KENDRICK, LLOYD L JR HAME =
steer aooress | 4111 LOUIS AVENUE STREET ADDRESS 3
ITY-8T-20P HOLIDAY FL 34691 CITY-5T-2P &
o
TIMLE [ Defete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S3-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME - NAME
_STREET ADDRESS STREET ADDRESS
OSERE b e e = B OTTSLZR : =
TMLE O'peete™ TIMLE [ Change [ Addition
NAME NAME -~ L .
STREET ADDRESS : STREET ADDRESS ’ = . .
GITY-Si-2F GITY-ST-2IP s |
TITLE : [ pelete TITLE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-ZiP
TITLE [ pelate THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIF

12. | hereby certity ihai'the information supplied with this filing does not gualify for the exemptig) d in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my sjgnal all hdye the same legal effect as if made under oath; that | am an officer or director
of the corporatlon of the receiver ar trusige empowered to execute tms rerl fred by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 1f

Date Daytime Phane #




