ﬁ
2002 UNIFORM BUSINESS REPORT (UBR) FILED

]

[ ]
DOCUMENT #  P989000013155 May 19, 2002 8:00 am#
1. Enty Name Secretary of State
MAIN STREET BODY SHOP, INC. 05-19-2002 90068 028 ***150.00
Principal Place of Business Mailing Address
07 E. MAIN STREET 307 E. MAIN STREET
LEESBURG FL 34748 LEESBURG FL 34743
2. Principal Place of Business 3. Mailing Address ”"n"l "I ’I" 'Im ""’ Im’ "“l"m "I" ”m “"’ lmll"”ll’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3558355 Not Applicable
2Zi i ount Zi I it
° _ Country ® Country 5. Certficate of Status Desved ~ =;  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- B e m———— H B B - T PR ;Name-_ I ~ e = . [ . - _ . 2 [—— —
NEUE E:KEH' CHARLES E Street Address {P.0. Box Number is Not Acceptable)
307 E. MAIN STREET
LEESBURG FL 34748 o
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registered agent and tite if applicable {NOTE: Registered Agent signature required when reinstating) CATE
9. lhlsff:lprporat\gn is eh{glblz tcla setmstfyci:s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. £J  Addedto Fees
(See criteria on back] a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete THLE O Change [ Addition | 5
NAME NEUBECKER, CHARLES E HAME &
staeeT anoress | 2943 POPLAR AVE. STREET ADDRESS g
cv-st-nr | LEESBURG FL 34748 CITY-ST-21P o
o
TITLE STD v O Delete TILE {(J Change [ Acdition | &
NAME NEUBECKER, KASEY L NAME
sTREET ADDRESS | 2843 POPLAR AVE. STREET ADDRESS
cry-st-z2r  {LEESBURG FL 34748 LITY-ST-2iP
TITLE e B _wa‘D Deleta _TME R P B ~ . [cChange [ addition.
L e - NAME
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME -7
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ pelete TMLE [ Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2P
TILE CJ celete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-2IP *
13. ! 'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa#eport is true and accurate and that 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 trdgfee sifpoweredqo axecute this TEpogpas regired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gnfadgfeds, with 3 like empo.
/) ¥
SIGNATURE: Neubagolker 4/2?,/07 (352)365—9797

Data Daytirng Phone #




