2601 GNIFORM BUSINESS REPORT (UER)

1. Entity Name

FORSYTH BODY SHOP, INC

DOCUMENT. # P97000108

560

T e

Principal Place of Business

1886 KENTUCKY AVE
WINTER PARK FL 32769

Mailing Address

1886 KENTUCKY AVE
WINTER PARK FL 32785

2, Principal Place of Business

L

3. Mailing Addzess

Suite. Apt. #. etc.

Suite. Apt. 4, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90087 001 ***150.00

L

IR

DO NOT WRITE INTHIS SPACE

JHIRIEN

City & Stats City & State 4. FEI Number 59-3484462 i Agpplied For
, Mot Applicable
Zle County Zp Country 5. Cerlficate of Status Desires [ 98-79 Additional
Fée Required
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
BONJEAN, JOHN C
Sireet Address (P.O. B mbér js Not Acceptable)
3382 OAKMONT TERR AR
LONGWOOD FL 32779 PN e
* 1o — T e Tp Fem s s e s - - - e Spt L e e B - “HeTRT
City FL l Zip Coda

SIGNATURE

8. The above named entity submits this staternent for the purposs of changing ils registered office or registered agent, or both, In the State of Florida,

Signature, typed or printed nama of registered agent end litle if appiicatle.

{NOTE. Repisiared Agenl signatug requirsd when reinsiating)

DATE

9. This corporation ié:_eljé}blé to salisfyits Intangible

FILE NOW!! FEE IS $150.00

Tax filing réquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. 1::_:ecuon annpalgn rinancing $5.00 May Ba
el ust Fung! Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Dapartment of State
1. QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
TME b [ peiete TITLE [ Change [ Addition ‘8_
e BONJEAN, JOHN C e e
STREET ADDRESS | 3382 OAKMONT TERR STREET ADDRESS b:3
or-st-2¢ | LONGWOOD FL 32779 ov-s1-2p g
T O Detete e O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE (3 celste TIME [ cange [ Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
[ CYST- 2P R e i = BOMy.Sp a7 — ’
TTLE [ pelete TALE {1Cherge  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTTY-§1-21P ¢ITY-51-20P
TIMLE 7 Detste TITLE O Change [ Additlon
NAME NAME
STREEY ALDRESS B STREET ADDRESS
CrY-ST-2P | ¢ITY-51-218
1113 ] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRGSS STREET ADDRESS
CIY-5T-2P CITY-ST-29

13. [ hereby certi
indicated on

changed, or on an attach ith

SIGNATURE:

that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)0). Florida Statutes. | further cerlify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or lrustee empowsred 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

other like empowered.

Tohn Por, ctr

%2— 2o,

G OFFICER OR DIRECTOR

Date < ¥ Dayiima Fhore #




