2000 UNIFORM BUSINESS REPORT {UBR) s FILED
DOCUMENT # P98000101605 Jun 29, 2000 8:00 am
. H ameg .
PRO FINISH AUTO BODY, INC. Secretary of State
05-16-2000 90052 043 ***150.00
Principal Place of Business Malling Address % > ¥
S180 TROTT CIA., UNIT G 5180 TROTT CIR.. UNIT G
NORTH PORT FL 34287 NORTH PORT FL 342873400
2: &riﬁgkpal Pace of Business - 3. Mailing Agdress .
WS Endegprioe DY 45 nse v
f SUite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Sate City & State 4. FE! Number ' Applied Fer
MuweAD (/k | M doek 7] 'Oﬁ‘?}] fa Mot Applicabla
Fd Zi Countr » . . tional - - .
‘3-;174 nl C?C‘ g_unt;y Y/U'h £ |3 }pﬂs"fﬂ e %z’éwﬂﬂ | 5 Cenilicate of Status Desired . ~'D-%§§qﬁ%@ N
———=———""""g~Name ahd Address of Currant Registored Agent . 7. Name and Address yw Heglstered Agent
ame
Al / Kerry AvTelloe
HOWARD, RICHARD A Straat Addrdss (PO, Box Number is fjot Acceptable) | ’
S TROTOR, INTG. . PR R
NORTH PORT FL 34287 ’ R -
%umw FL [ %385y

8. The abcve named epiity submits this statement for the purpose of changing its regisieted office or registerad agent, or both, In the Stats of Flarida,

L/H!m'

nare, 9&1 "of prinled fame of regisiered Bgant and ue i applcable. (NOTE: Registeree Agent signatue raquied when rainstatng) ! DATE
» .
9. This corporalion is eligible o satisfy its intangidle FILE NOW!! FEE IS $150.00 10. Election Campai .
o ; N aign Financin -
Tax filing requirement and efects 10 0o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:ntlrigbuilon. $ i%ﬂ(zah;?esae .‘
{See criteria on back) ¢ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) 80 Detete TITLE , [ change [ Addilion
NAME HOWARD, RICHARD A NAME
STeeTacoress | 5180 TROTT CiR., UNIT G STREET ADDRESS
Gy -s1-2p NORTH PORT FL 34287 CTy-ST-2P
e [ Delete TITLE ’P D P [ Change i} Adctition
NAME. NAME karvl qu\- \ \_,\.o
STREET ADDRESS SIREETADORESS | AV 65 9% g Prvde v
CiTY-5T-21P eITY-§1- 2P W ) .
— ————r e T = T
e - 3 oolete TnE Change L) Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 CITY-5T-29 _ .

BTt b = i) Qelelg— = — - TILE mm = s=s=~ 2 Change- £ Mdition:
HAME NAME ! )
STREET ADDRESS STREET ADDRESS
Cory-51-P CITY-51-2IP
WiLE [ petete Tme 1 Change [ Addition
NAME NaME .
STREET ADDRESS STREET ADDRESS
CTY-S1-21p CITY-ST-2P .
TLE 7 petete TINE O Chenge [ Addilioni
NAME HAME :
STREET ADCRESS STREET ADDRESS 3
CiTY: St7 CITY-5T-2 -

l SIGNATUR ‘Z_l,b ‘

13. | heraby certify that tha information supplied with this filin
indicated an this report or supplemenial report IS true and accyrate and that my signature shall have
ute this report as required by Chapter

G (25 G- c25- 95 30

of \he corporation or the recaiver or trugiee empowersd 1o exec
changed, or on an attachment with angéiddress, with all pther

does not quality for Iha axemption Stated in Saction 119.07(3)i), Florida Statutes. | further ceriify that tha information

tha same legal etfect as il made under calh; that | am an officer or director
607, Florica Stalvtes; and that my name appesrs in Block 31 .or Block 121f .

)

al’

B R Re

CE



