2000 UNIFORM BUSINESS REPORT (UBR) — - 57

FILED

DOCUMENT# PQQ000054269

1. Entity Name

JIMMIE'S AUTO BODY AND TOWING, INC.

Jun 01, 2000 8:00 am
Secretary of State

05-07-2000 90001 027 ***150.00

Principal Place of Busingss

1101 SEMINOLE STREET
CLEARWATER FL 33762

Mailing Address

1101 SEMINOLE STREET
CLEARWATER FL 307558044

2. Principal Place of Busingss

3. Mailing Address

L

Suite. Apt. #, elc.

Suite, Apt. #, etc.

WG

DO NOT WRITE iN THIS SPACE

il

QT

City & Siate City & State 4. FE! Number. ) Applied For
593 00/5 =3 Not Applicable
ap Country % Country 5. Certficale of Staws Desied (] 30+ Addiional
Fee Required
- —B._MNama.and Address of Cument Ragistered. Agent. . 7._Name apd Address of New Registerad Agent
. Name
GREEN, RICHARD D Street Address (P.O. Box Number is Not Acceptable)
.=——110.DREW.STREET _ __ . _ R _
CLEARWATER FL 34615
City "FL I Zip Code
8. The above named enify submils this statement Tor the purpose of changing its registerad offica or registered agent, or bath, in the State of Florida. ’
SIGMATURE
Signalure. typad or pnnted name of registared agent and title il epphcabie {NCTE: Regiatated Agant $ignatura requiles whan reinstating) DATE

€. This corporation is eligibie to satisfy its Intanglble . . FILE NOWN| FEE IS $150.00 et ion Finandi

Tax fling requirement and electsto do so. Aflor HIAY 1, 2600 Fos will be $550.00 7 '* 'Er'\?:t Iﬁ:ﬁ?&ﬁ?& Fiencing ., fasa 3’(:0 Vey 8o

{See criteria on pack) Make Chock Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D [ petete e Dcnange [ acdiion | S
HAME KOSTER, JANET NAME §
STREET ADDRESS | §901 SEMINOLE STREET STREET ADORESS ]
cmv-sr-22__ | CLEARWATER FL 33763 onv-57-2¢ &
TLE . 3 petete TMLE OChange  [J Addilion | &
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-29 GITY-ST-20P ) )
mE - . Cbakete ‘e - - o ) O Change 3 Additign
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2I chY-51. 29
TLE = Toete @ wme—— —-—— —— —— 3 Shange — [0} Addiizn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY - $§T-29 ] CITY-ST-IF
TMLE ‘ 1 petete e [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-29 eITY-51. 2P
e [ oelate TLE [ ctange ] Addition
NAME HAME
SIREET ADDRESS STREET ADMIRESS
CITY-ST-2P CITY-51- 2P

13. | hereby cartify thal the information supplied with this fili
indicated on this report or supplemsntal report is true
of the corporation of tha rpeei
changed, or on an altacky

ent with an address, with Al other like empowered.,

Lsnc;m».'Tur-us:

doas nol qualify tor the exempiion stated In Section 119.07{3(i), Florida Slatutes. | urther certify that the information
and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i) to exacute this report as required by Chapter 607, Florida Statules: and jhat my name appears in Block 11 or Block 12 it

*



