2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000070882

1 ety name Secretary of State

ANNIE'S AUTO BODY INC. 02-14-2002 90013 009 ***150.00
Principal Place of Busingss Mailing Address

2323 SE BRUNER LANE 2323 SE BRUNER LANE

FT MYERS FL 33912 FT MYERS FL 33512

2. Principal Place of Busingss 3. Mailing Address

9793 5. £ Lrewree 1) 2 v

0 A

Suite, AE. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Feb 14, 2002 8:00 am

Applied For

Not Applicable

P ez 7. | Bt AT | o
%q/j bo%ﬁé‘ -%‘334/{2 Couyéé 5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ =1 Name °~ =T i o R
SNYDER. GREG Street Address {P.C. Box Number is Not Acceptable)
2323 SE BRUNER LANE
FT MYERS FL 33912

o FL

Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and fitle if applicable. (NOTE: Regislarad Agent signature required whan reinstating) DATE
9. This carporation Is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. Afer May 1, 2002 Fee will be $550.00 o N T
. = R i .- ’ Trlst Fund Contribution. + . Added to Fees
~See criteria on back) . O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS - N 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
e - P 1 Delete TILE [ cChange  [] Addition
NAME SNYDER, GREG NAME
sTeer ADDRESS | 3844 SE 7 AVE STREET ADDAESS
CiTY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE T ] Delete TITLE [Jchange [ Addition
NAME SNYDER, DEBBIE NAME
STREET ADDRESS | 3844 SE 7 AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 ‘ i CITY-ST-2IP
TITLE v [ pelete H TILE [ Change  [] Addition
NAME "SNYDER; SEAN - - NAME
stReeT ACDRESS | 930 SE 10 TERACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33990 .|| Ciry-§T-2IP
TILE : [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-ZIP
e [ Dekete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicatéd 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 directar
of the corparation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block {2 if

d. ,

changed, or on an attachment wit adglress, with all olhgglike empowrg

[Ebb e B Sof/qéf /2702

Cate Daytema Phona #

(47
Y /YY)

~ Y

3 erurwv

"y

CR2EQ34 {9/01)



