2001 UNIFORM BUSINESS REPORT FILED g
, (UBR) 3
DOCUMENT #  P9B000019296 Aug 17,2001 8:00 am ;
et e , Secretary of State
MARK'S AUTC BODY, INC. (02-15-2001 90016 014 ***155.00
08-17-2001 90005 003 ***550.00
Principal Place of Business Mailing Address
415 RICHARD RD. 415 RIGHARD RD.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32355 ,L ; :
2. Principal Place of Business 3. Mailing Address ”"""I “II"I‘ m” |Im Ilm Ilmml‘ “I’IIIHI ”lll ‘I"' Im ll"
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE) Number Applied For
r{.? - z). m R Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired M $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i - —_— Name ; : - . =S
KEEGAN' MARK J Street Address (P.O. Box Number is Not Acceptable)
415 RICHARD RD.
ROCKLEDGE FL 32955
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. typed or printed nama of registared agent and tila if applicable. (NQTE: Registered Agent signatura required when Fsinstating) DATE
. . . . . N . 'l |
9, This pprporallgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 ey Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
e D - O terste e D ] . [ Crenge [ acdton | 5
NAME KEEGAN, MARK J NAME ke&qga ”; map J el
sTeer anoRess | 1507 LAKE DRIVE STREET ADDRESS | - | & ;‘Q Gl @i 'R b ?3)
CITY-§T-21P COCOA FL 32922 CITY-ST-2IP Roar e d qg EL 239 £ w
TITLE D [ Delete TITLE D d R Change  CJ Addtion | &5
NAME KEEGAN, BRIAN K NAME Keejaw, vlay K
sTREET ADDRESS | 1507 LAKE DRIVE . STREET ADDRESS ‘f- | § 3 A3 tehitih B T, d.
oy-s-2P | COCOA FI, 32922 CITY-ST-21P Reek tedqe ELA 13985
TITLE T Dedete TITLE v [ Change [ Addition
- NAME — “TAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-ST-2IP
TITLE [T} pelete {IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-ST-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-ZiP
TITLE [J Delete TITLE O change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

JIE REERIINE K 0 g-iy~0l 258y LT o00

Dato Daytima Phone #

i
FYPRINTED NAME OF




