2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057022 Jan 24, 2000 8:00 am
" oty Narme Secretary of State

HEANEY AUTO BODY, INC. 01-24-2000 90094 019 ***150.00
Principal Place of Business Mailing Address
957 SUNSHINE LANE 957 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3804

00009832

Sl.lite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

S9- 350{ oS5 1Y Mot Applicable

i C Zi i I PR - iti
Zip ountry P Gountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEANEY, WILLIAM M Street Address (P.O. Box Number is Not Acceptable)
957 SUNSHINE LANE

ALTAMONTE SPRINGS FL 32714

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 Florida.

SIGNATURE
Signature, typed or pnntad name of regustered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation fs eligible to satisty its intangible FILE NOW1!! FEE IS $150.00 ‘ I )
Tax min; requirememgand elects 1? do 50. ° After MAY 1, 2000 Fee will be $550.00 10. $rljztt‘lgzn%agopn?:?bnugr:ncmg 0 fdsd.OO May Be
i . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE D 3 Delete TITLE 4] IQ/Change [ Addition
NAME HEANEY, WILLIAM M NAME HezanY L L 1 e VY
STREET ADDRESS | 5437 HANSEL AVENUE APT J-9 STREETADDRESS |l | FAMm@STow A BLVD. #H 208 7
emv-st-27 | QRLANDO FL 32809 Y-STZP [MTamenre SPRINGS  Fi s 33Ty
TRLE D O Delste TITLE v e J=Change [ Acdition
NAME HEANEY, PATRICIA R HAME HeAnES PaTrucin R
sineer ADDRESS | 5437 HANSEL. AVENUE APT J-9 STREET ADDRESS | {glof T AWeSTowd A B D . H 2087
CITY-ST-2IP ORLANDO FL 32809 CITY-5T-2IP A’L;TME;SPAI nfCS Fi- 237y
TITLE O Delete TITLE ' «J [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-7IF
e g O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-$T-7IP
TLE [ Delete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ] Detete TILE ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplériental 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 trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changéd, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: %w : p. Heane 13 Nouce . 2000 .
SIGNATURE ANDWP?}H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date U % 7 Dawggei’ 50‘53

CR2E034 (9/99)



