2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BEN'S AUTO BODY, INC.

DOCUMENT # P98000060748

Principal Place of Business

1302 9TH STREET WEST
BRADENTON FL 34205

" Mailing Address

1302 9TH STREET WEST
BRADENTON FL 34205-7216

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90125 031 ***150.00

I

2. Principal Place of Business 3. Malling Address “II”II' "I |||| ‘ " “I ‘ III II II, "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3550025 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O $B'75 Additional
- e e R P I 1 o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o A ) Name
N ,
3?"-\\“"&‘-"‘“ £ DrRewWiNGTON
BRWEWGTON, BENJAMIN A DWL\'I Street Address (P.O. Box Number is Not Acceptable)
1302 9TH STREET WEST
BRADENTON FL 34205
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Signature, typed or printad name of registered agent and iitle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
oo it )
g e :

ey

FILE NOW!!! FEE IS $150.00
o5 -1 After MAY.Y; 2000 Fee:will be $550.00 . ..

1 OFFICERG'AND DIRECTORS 7%

=

- Make Gheck Payable 10 Depariment of Stae'

o L AT T
R R e

o

B
CHANGES

[J Delete

TITLE [ Changs
NAME BREWINGTON, BENJAMIN A HAME
STREET ADDRESS | 1302 9TH STREET WEST STREET ADRESS
Y- ST-7p BRADENTON FL 34205 CITY-ST-ZP
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
CIME. . tme | ceemmet e 2 i - L L T Dele e L BTE e et 1o — 3 CRangE. [ Adaftion_
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delets TILE O] Change [ Addition
NAME NAIE
STREEF ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TITLE [ Detets TNLE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-71P CITY-8T-2i1p

5

SIGNATURE:

NTED NAME OF SIGNING OFFlﬁi OA DIRECTOR

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with al! other like empowered.

LA il

o ilaslos Q- Hb-2840

Date Dayume Phone #

—_———

i ——

CR2E034 (9/99F ; 7 ¢



