2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106709

1. Entity Name

LOCKHART AUTO BODY, INC.

Principal Place of Business

3367 QVERLAND ROAD
APQPKA FL 32703

Mailing Address

3367 OVERLAND ROAD
APOPKA FL 32703-9476

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90052 005 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
50-3549666 o
pplicable
70 Country p Country 5. Certificate of Status Desired O gg'ggq Lﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Couti €L, Sco7T &

HARMERY, HOWELL - Street ess (P.O. Box Number is Not Acceptable)

1881 ARISTA TERRACE fﬂéz OVERLAVYD QUBD

DELTONA FL 32725 - , e - —_— S

MpoPK A

FL

259913

pupgose of changing its registered office or registered agent, or both, in the State of Florida.

Scorr £, Cortien fres. frri 18, Hoo

8. The above nar%t:mns this statement for t
SIGNATURE 70 M é
S

ngnwnr prniad name of registered agent and title If applicdbla.

(NQTE: Ragistered Agent signature required when remnstating)

Dy

ATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirernent and elects 1o do so.
(See criteria on back)

_ FILE NOW!I
After MAY 1, 2000

KEE IS $150.00 )
Feg 0.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS TZ. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TILE [ Change [ Addition
NAME COLLIER, SCOTTE NAME

STREETADDRESS | 1288 MARTY BLVD STREET ADDRESS N

CiTY-St-2P ALTAMONTE SPRINGS FL 32714 ciry- -2

TIMLE VP ﬂDeMe TITLE [O Change [ Addition
NAE JUDSON, OTTE L HAME

STREET AD0RESS | 1364 O'BERRY HOVER ROAD STREET ADDRESS

CITY-ST-2P OLANDO FL 32825 CITY-ST-2P

TITLE 1 Delete TITLE [ Change  [J Aadition
NAME NAME

STHEET ADDRESS - - $TREET ADDRESS -

CITY-5T-21P CITY-ST-21P

TILE [ pefete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TITLE {J Delete TITLE [ change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE {J Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ..

13. | hereby certify that the information suppli
indicated on this report or supple
of the corporation or the reces
changed, or on an attachmen

SIGNATURE: 22

ress, with a

ered 10 execute this rep,

y 13 filing does not qualify for the exemptio
feport is true and accurate and that

signature

action 119.07(3)(i), Florida Statutes. | further certify that the information

= same legal effect as if made under oath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

516

ITURE AND TYPED OR PRI (]

ME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



