o FILED
2003 FOR PROFIT CORPGRATION ADr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT #  P99000013155 ecretary of State

1.. Entity Name

_MAIN STREET BODY SHOP, INC.

Principal Place of Business Mailing Address
307 E. MAIN STREET 307 E. MAIN STREET -
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business 3. Malling Address ”|I““| “l “N”'l" |||” I|||‘ Ill" ||l|’ |l||| "m"llll“l“"l !ll'
Suite, Apt. # etc. Suite. Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3558355 Net Applicable
W | Gy D0 e | OO e | 5 Corticate of Sidtus Desied - [ 3B.75-Additonal «
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
NEUBECKER' CHARLESE : . : Street Address {P.O. Box Number is Not Acceptable)
307 E. MAIN STREET
LEESBURG FL 34748
City FL Zip Code

8, The above named entity submﬂs 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.”

r

CH2E034 (10/02).

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Fegislerad Agent signature required when reinstating} DATE
FILE NOWI FEE 1S $150.00 ) — .
. . 1Qn I inanc

N\ e ey 1, 2003 e i b 85500 R Seclo Camosn e o $8.00 vy oe
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS N 11
THLE PD M pelete TILE _ [ Change [ Addition
NAME NEUBECKER, CHARLES E NAME 1
sTReeT aDDRESS | 2043 POPLAR AVE. STREET ADDRESS .
CITY-ST-2IP LEESBURG FL 34748 CITy-57-21p
TILE QID~-— Fmere- o - = T pgee” T TTmE T T T Tee . eTTET Ot e =~ T M Chiange ™ ] Addiion”
NAME NEUBECKER, KASEY L NAME
STREET ADDRESS | 2643 POPLAR AVE. STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP
TITLE [ Celete THLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
e ] Detete ME [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-2IP ‘ CITY-5T1-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME . NAME ‘/
STREFT AGDRESS STREET ADDRESS ' e
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [] Change [} Aadition
NAME NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST- 2P m CITY-ST-2IP

. | hereby certify thatthe informag ied with thisili loeg, not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or s ’ | report is a4 My signature shall have the same legal eHect as if made under oath; that | am an officer or director
= “of the'corporation‘or therg, rusiee empghvered. AhjgAfepat as required by Ghapter 607, Florida Statutes ﬂnd that My name appears ln Block 10 or Block 11 if

changed, or on an atlac an addre ke eptboyerad.

SIGNATURE:

AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIREGTOR Dawa Daytime Phohe #

AY 0654650



