- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[T PPy

DOCUMENT # P98000107133 ™

1. Entity Name

B & W AUTO BODY, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90045 013 ***150.00

Principal Place of Business
1803 THIRD STREET SW

Mailing Address
1803 THIRD STREET SW

WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 vy
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE.. . - - o=
City & State City & State 4. FEf Number 65'0883992 Applied For
Not Applicable
Zi Count Zi Countr it
P v P ourtry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
STEWART, TODD C
; s Street Address {P.O. Box Number is Not Acceptable)
1803 THIRD STREET SW
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
- Signature, typad or printec nama of registersd agent and title if applicable, (NOTE: Registerad Agent sighature required when reinstating} DATE
- %._This corporaticn is gligible to satisfy its Intangitle _ | .-, FILE NOW!!! FEE IS $150.00 . lection C - o
o - iz SRPAralon is Sligit E O g S N e e SR T D e e T, - Fi - -
Tax filing requirement and elects to do so. - After MAY 1, 2361 Fee will be $550.00 10 'Erizzl?:z n daéngrilr?t;\u“g:ncmg f{i‘gﬂohﬁ;’é:e
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE PVST O Delete TITLE O change [ Addition | S
NAME STEWART, TODD C NAME e
STREET ADCRESS | 712 SANTA MARIA DRIVE STREET ADDRESS 3 f
on-sT-2P | WINTER HAVEN FL 33884 CITY-S7-2P il
o
TITLE D , O pelete TNLE 1 Chenge [ Additon | &
NAME STEWART, TODD C NAME
sTReeT apDRESS | 712 SANTA MARIA DRIVE STREET ADDRESS
orv-s-2¢ | WINTER HAVEN FL 33884 CrY-s1-20
TITLE [ peleta TITLE [ changs 7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
~CITY-5T-ZP -~ ]~ - — e = CTY-ST-7P T - T e~ T T IS
TIE [ pelete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2i1P
13. | hereby certify that the information supplied with this filing qled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a at my signature shall Have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpgwe gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an adcresa s pOwered,
SIGNATURE: Al
Da#time Phona #




