2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

ANE 5

Secretary of State

05-05-2003 90243 020 ***150.00

DOCUMENT # P99000034073

1. Entity Name

C & K AUTOBODY INC. / Ek
Principal Place of Business Maifing Address
3660 FOWLER STREET 2407 EAST MALL DRIVE
FT. MYERS FL 33901 FT. MYERS FL 33901
. "
LIS AT PAeiD N
Sune"Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " [Applied For
‘ '-/r" m ({Fﬂ/) e 650912289 Not Applicable
Zip Country Zip Country " . $8_75 Additional
. ;;7 v ( M-" /4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

THOMAS, CURT JR.
130 SW.34THAVE.  ~

Streel Address (P.O. Bex Number is Not Acceptable)

CAPE CORAL FL 33991

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Signaturs, typed of printed name of registerec agent and tille if applicable, (NQTE: Raegistered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE S $150.00 ' - )
9. Flection Campaign Financin
After May 1, 2003 Fee wilt be $550.00 Trust Fund Coztjr?buti;n. " O f(%gﬁol\égf ¢
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTeE D 7 Delete TITLE PALRS) OF» T [Fthange [ Addition
NAME THOMAS, CURT NAME
sreeTanoress | 130 SW 34TH AVE. STREET ADDRESS
crv-st-z |CAPE CORAL FL 33991 CITY- §T-7P
TILE O Delete TLE vielE CRLESIdErT [Ochange  [rrddition
NAME NAME ‘ CURT THopeAs / PSR,
STREET ADDRESS STREET ADDRESS 32lc¢o Fewnhn’ 5T
gITY-ST-21P CITY-§1-2P Fr- pyus, F—
TME [ Delste TIME SrEcnBTAr] ~THACUR L O Change  (eGdition
NAME NAME MmANCARET VELTIAN
STREET ADDRESS STREET ADCRESs | S &Y A TH ST i/
CITY-ST- 7P CITY-ST-2IP LiEMIEH Aches ) 23257/
TITLE [ petete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE {7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY -5T-21F

12. | hereby cerlify_tha't the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
hralbatherlike ed.

changed, or on an attachmgan AreFrallre A -G SINPOWE!
N A mmn o Jeadl
SIGNATURE: e ey =l D)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phons #

CR2E034 (10/02)



