e

2003 FOR PROFIT
UNIFORM BUSINES

CORPORATION
S REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000057022

HEANEY AUTO BODY, INC.

Principal Place of Business
957 SUNSHINE LANE
ALTAMONTE SPRINGS FL 3214

Mailling Address

957 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90005 031 ***150.00

AN

CHECK HERE IF MAKING CHANGES

HEANEY, WILLIAM M
957 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714

City & State City & State 4, FEI Number Applied For
59—3590514 Not Applicable
Zi =~ Counts - Zi Count . i
P ountry P oumry 5. ‘Certificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Curren Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

B. The above named entity submits this statement fcr the purpose of changing its registered
- the obligations of registered agent.

CP UHQGMM/ N

office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Signature, typed or printed name ol registered agent and title if applﬁb\e

{NOTE: Ragisterad Agent signature raquired when reinstating)

DI/O),{ o .

DATE

y

%m 50.00 9. Election Campaign Financing $5.00 way Be

er May 1, Wil D& $550.U0 Trust Fund Contribution. Ll Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE D [ Delete TITLE ghecs - [-change (] Additien §
NAME HEANEY, WILLIAM M NAME Wwitiianm HeanNe =)
streer aoovess | 113 WEST LAKE FAITH DR SHETOORESS | § |p o STRATET™ &l ee-bL 3
OITY-§T-DP MAITLAND FL 32751 CITY-5T-7P QAo FL 2283 g
TITLE D 3 Delete TITLE Pl WV . [Jhange ] Addition %
NAME HEANEY, PATRICIA R HAME Porricia MHeaneY
STREET ADDRESS | 113 WEST LAKE FAITH DR sEETADRESS | B 1w O STSrEy ey ere. D
orv-st-z¢ | MAITLAND FL 32751 ovsie | oeransBo  FC 2R3
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OYSTZP N e oo = ST ) e . N _
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP !
TITE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-81-2IP CITY-5T-2IP
TITLE [ Delste TILE [1change T3 Addﬁ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-S$T-21P

changed, or on an attachment will

scnarure:  Sicidrung nEQUIRED

12. | hereby certify that the information supplied with this filing does not quality for the exemption stat

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an address, with all other like empowered.

P- HeaneY

ed in Section 119.07(3)(i), Florida Statutes. | further certity that the information

kot 823083

SIGNATURE AND TYPED OR pnlNTsp\NnME OF SIGNING OFFICER OR DIRECTOR

0 l!o:.{o?)

Date Daytime Phone #




