2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOQCUMENT # P99000013155 Feb 07,2000 8:00 am
. Py Nars Secretary of State

v MAIN STREET BODY SHOP, INC. 02-07-2000 90074 050 ***150.00
Principal Place of Business Mailing Address
307 €. MAIN STREET 307 £ MAIN STREET
LEESBURG FL 34748 LEESBURG FL 347485228
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appligd For
59-3558355 Mot 2
o . Country ap Country 5. Certmcale of Status Deswed | $875 Addilional
O S e L N R . ——— - B g - - «.-Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NEUBECKER’ Cl LES E Street Address (PO, Box Number is Not Acceptable)
307 E. MAIN STREET :
LEESBURG FL 34743
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad egent and titla if applicable. [NOTE: Registerad Agant signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangibje FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing reguitement and elects 1o do so. g After MAY 1, 2000 Fee will be $550.00 - Trits;t\FSnd C:r::r?buﬁ;n. ing 0 fi 29.."2-?’._-
~ (See criteria on back) Make Check Payable to Depariment of State )
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oelete TiTLE Clchange -
NAME NEUBECKER, CHARLES E _ NAME
streeT ADDRESs | 2843 POPLAR AVE. STREET ADDRESS
CITY-81-2P LEESBURG FL 34748 CITY-$T-2iP
TTLE ST 7 Delete TITLE O cChange [
NAME NEUBECKER, KASEY L NAME
sreet anpeess | 2943 POPLAR AVE. STREET ADDRESS
cry-st-zp | LEESBURG FL 34748 o GiTY-87-2IP o .
CTme ' 7 Delete e O Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-ST-2IP
T ST 1 pelete e Ochage [
NAME oL e e NAME
STREETADDRESS | oo -l 40" ¢ vyl B STREET ABDRESS
om-ste ol OITY-5T-2IP
TIMLE [ pelete TITLE Ochange [
NAME NAME
STREET ADDRESS d STREET ADDRESS
CITY-ST-2IP . ’ CITY-ST-2IP
TIE O3 pelete TINLE , () Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exerpption stated in Section 119.07¢3j()), Florica Statutes. { further ceriily ifei ',
indicated on this report or supplemental report is true and accurate and that my signafule sp&l have the same legal effect as if nade under oath; that | am an offlcer o -
of the corparation or the receiver or trustee empowered to execute this report as rp(ysfiegd g 607 AP Slatute g that my name appears in Block 11 or Sl

changed, or on an anachment with an address, with all other like empowered.,

s ..{

I HAYS ‘L.);i

SIGNATURE Charl es.E. Y

~

Daytirme Phane #




