2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  PO8000106709 May 05§, 2002 8:00 am
1. Entty Nare Secretary of State
LOCKHART AUTO BODY, INC. 05-05-2002 90306 045 ***150.00
Principal Place of Businaess Malling Address
3367 OVERLAND ROAD 3367 OVERLAND ROAD
APOPKA FL 32703 APOPKA FL 32708
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"3549666 Applied For
Not Applicable
i Countr Zi Count it
P uniry o ouniry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
© T 7 7 7 767 Name'and Address of Current RegisteredAgent T T T | T 77T 7777 Name'and Address of New Registered Agent ™ B -
Narne
COLUER’ SCOTTE Street Address (P.O. Box Number is Not Accepiable)
3367 OVERLAND ROAD
APQPKA FL 32703 ~
;‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. v .
A i a
SIGNATURE
) ,:: ., L. - Signature, typed or printed nama of registered agenl and title if applicable.” ' [MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut y
o ! Trust Fund Contributfon. O Added to Fees
(See criteria on back) N Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TALE P ’ . O Dalete TITLE O change [ Addition | 5.
NAME COLLIER, SCOTT E NAME &’
STREETADDRZSS | 1283 MARTY BLVD STREET ADDRESS §
erv-st-2¢ - { ALTAMONTE SPRINGS FL 32714 CITY-57-2IP w:
" o
TILE 1 Delete TITLE [J Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2ip . e s iz me oz [ OTY-ST22P g |im s armneir = it o e B e e ol o L
TITLE [ pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-20P CITY-8T-2IP
TITLE [ Delete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe 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 cath; that | am an officer or director
of the corporation or the r fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atf ment with an address, with git omer?c)wpow ed
S £ . r—ﬂ ;--‘::: ,\!
SIGNATURE SR el { EIREDSeorr €. Cotttern Y-[7p2 H0229]182257
TYPED OR PRINTED NAME O R OR DIRECTOR Dete Daytime Phone #




