FILED

o
2002 UNIFORM BUSINESS REPORT (UBR =
(WBR) _ Mar 26,2002 8:00 am §
DOCUMENT # §18713 Secretary of State
1. EntnyName ***158 75 2
DENNIS’ AUTO BODY, INC. 03-26-2002 90070 035 :
Principal Place of Business Mailing Address
6345 C SONNY DALE DRIVE 6945 ¢ SONNY DALE DRIVE
WEST MELBOURNE FL WEST MELBOURNE FL
2. Principal Place of Business 3. Mailing Address H“"lll m "m ‘lm l“ll ““I ‘m Im.lm‘ |““ ‘m\ ‘ﬂ“ lm\ ““
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
) 59-3114690 Not Applicable
Zip Country Zip Country . . 58_75 Additional
8. Certificale of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent =~ "™ ST T oT==--7.-Name and Address of New Registered- Agenl
N T Eline O
TRADER, J. RUDI - IS¢ _SINgel
L Street Ac\dre {P.0O. Box Nun}b\e.j\ Mot Arﬁmable
903 E STRAWBRIDGE AVENUE &N A‘Uﬂ
MELBOURNE FL 32801
City ZipCo
Melbourne FL | **£%q01
8. The above named enmy b ts this statemenyfor the py ose\’changmg its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE \ O&- Oo4-03—
Signalure, ty@(@r%?narr’e of raglslMenl and I\W\a, \ (NCTE: Registered Agent signature raquired when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FIVE NOWII! FEE IS $150.00 ) A
Tax filing requirement and elects to do so. T May 1, 2002 Fee will be $550.00 10. %I—izilll;:r%aggilr?gul;g:ﬂc\ng O iisd'gjqoh';?ése
(See criteria on back) O Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE FD T elete TILE P5 DT Pachange O Aceition | 5
NAWE MCCARTHY, DENNIS M. NAME RACHARD A SOMES 2]
sTreeT ADORESS | 1804 NE COCO PLUM ST STREET ADDRESS Wwa. Lake (rcOorge D(“ é
ony-st-2p | PALM BAY FL CIY-S1-2IP e\ houree ., FL 3240 -
TITLE ST ﬁ\Delete L [ change  [] Addition %
NAME MCCARTHY, DENNIS M. HAE
STREET ADDRESS | 1804 NE COCO PLUM ST STREET ADDRESS
CITy-51-2ip PALM BAY FL CITY-ST-21P
TImE (] Delete e (J chenge ] Addition
NAME e R o s o =t T T == T NAWE ] e b U S S = =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE 7 Delete TITLE | [ Change [ Addition *
HAME NAME :
STREET ADDRESS STREET ADDRESS
CIiy-8T-2iP CITY-ST-2IP
TITLE 3 oslete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-$T-2/P
TILE O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-2IP

13. | hereby certify that the ation suppligdWith this filing does not qualify for the exemption stated in Section 119.07¢3)({i), Florida Statutes. | further certify that the information
indicated on this repOrt ofsupplernental réporkis true and accurate and that my signature shal! have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation gr the fegeiver or tryStep embowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

Entiwith anfaddiregs| with all other like empowered.

LaBEKERD Jones 03-04-0L 331729 (b33

R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cas Daytima Phone #




