o | FILED

2003 FOR PROFIT CORPORATION May 20, 2003 8:00 am
UNIEORM BUSINESS REPORT (UBR Secretary of State

05-20-2003 90069 033 ***150.00

.

DOCUMENT #  P98000082027 *

1. Entity Name

METRO AUTQ BODY, INC.

e

JuLlb0bYg
Principal Place of Business Mailing Address
9616 HWY 30t NORTH . PO BOX 2002%
BLDG. 2 TAMPA FL 3368702%
2, Principal Place of Business 3. Mailing Address ,
Suile, Apt. #, etc. Suite, Apt. #, etc. ‘ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65'08646 19 Not Applicable
oo Country zip Country 5. Cartificate of Statys Desred [ ?3-75 Additional
; . e Required
6. Name and Address of Curreni Registered Agent 7. Nama and Addreas of New Regiatered Agent
e e e o e e Name e
GIORDANO' JOHN N . Sirget Address (PO. Box Number is Not Acceptabla)
220 S. FRANKLIN STREET
TAMPA FL 33602 )
City 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 ol Florida. | am familiar with, and accept

the obligations of yegigleted agent. )
- /'——'-"—.—-——) # g "—-m‘m“'*“ (—hmf

SIGNATURE
ﬂm.ﬁndwmmmmmwammwmﬂmm, (MOTE: Fagi Agond sigr iy firgec whon res ing DATE
- ' Iﬁ
i' ‘ FILE NOW!II FEE IS $150.00 . 9. Etection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution, O Added 1o Feas
Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11 :
l —
e . PSTD 1 petete T Acnange [ Adition ‘g"
NAME MITCHELL, DAVE e TPg Bow 290298 g
smeet onvess [ 6818 HWY 301 NORTH serraooness | T
orv-stze | TAMPA FL 33637 oavsize [T A mpa . 3544 70284 % ‘
TLE ] oeete TINE {J Chinge [ Addition g
NAME HAME
STHEET ADORESS STREET ABDRESS
CrY-$T-21p . .- B . e . CiTY-§T-21Pp_ . - :
TME ’ 7 elete me : OJcChange [ Additicn
'—W‘E sme— e e e L e e = — - B - NAME - - - _—— ——- S S U
STREET ADDRESS STREET ADORESS
CITY-ST-21P Cy-$T1-21P
TME 3 etete TnE Clehangs  [3 Adcition
NAME HAME
STREET ADDRIESS STREET AGDRESS
Cy-51-2p o D ' CITY- 57-2P
CTME . . : O pelete LE . Clchangs [ Addition
NAME NAE .
_STREET ADORESS STREET ADDRESS
TY-ST-27 . cmv.st.zp .
mE [ patete ILE T [ Change [ Adaition
NAME NAME R !
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby certily thatthe information supptied wilh this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this raporl or supplermental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporalion o1 the receiver or rustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment wi rass, with all other like empowered. . :

ALAST IR Mfromn o

L b T S e U U ey
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

& 2703 L13.627-F4a¢ )(2Sr

Cae Daylima Phorig &

SIGNATURE:




