2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN S42780 May 22, 2000 8:00 am
JOHNNE & MACK AUTO BODY, INC. Secretary of State
05-22-2000 90058 027 ***158.75
Principal Place of Business Mailing Address
619 N ANDREWS AVE. 619 N ANDREWS AVE.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-7435
LV A&/~ VU S
F S (R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FEl Number Applied For
65.0256555 Not Applicable
zp o Country Zip Couniry 5. Certificate of Status Desired y fg'gglﬁ?ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— . - - - - Name - . - -
SWANSONv JEANETTE MARIE Street Address (P.O. Box Number is Not Acceptable)
619 N ANDREWS AVE.
FT. LAUDERDALE FL 33311
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.

SIGNATURE \J ¢ %’{.U\' UAJ/\)( pMSlOU\l\-J’ | L&")")‘(_D

. Signe_uura‘ typed or printed name of registerad agent and title 1t applula {NOTE: Registerad Agant signature required when rainstating) DATE
9. This corporation is erigib\re 0 salisfy its Intangible FILE NOW!!l FEE IS $150.00 ) . on Finane]
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10- Blecton Campaign Frencie fg;gﬁ;gav Be
o : ees
(See criteria on back) - 0O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS I 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE (\ly Vi Omb\d\{’n{’ . [ Change qudiﬁon
NAME SWANSON, JEANETTE MARIE NAME paan E uyPhe LmaSIEL{
sTREETADDRESS | 619 N ANDREWS AVE. . STREET ADDRESS 2335 NW- 03 Aupnee
CiTY-57-2IP FT LAUDERDALE FL CITY-ST-2IP e . QO\ 2200 >
e v e o O Delete TITLE ey Tréqsurer (3 Change @\dduion
NAME o ” NAME Reid SwanNd0n 4
STREET ADDRESS STREETADDRESS | 2335 Ak W CE] e
CHIY-57-2IP CITY-§T-21P Kool Lo 32002
TMLE O Delete TITLE presdent . « ?} Change (] Addition
NAME _ L e NAME seaneHl Hant Swﬁﬂ“m:—-jﬁmfbh{ (LivpsLey)
STREET ADDRESS STREET ADDRESS 223§ [NATLRY 1 ﬁoe_nqe
GITY-ST-2P CITY-ST-2IP
MaroNe, €40 22007 _
TILE J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP ‘ CITY-5T-21P
TILE [ Delete TITLE I change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET AUDRESS
CITY-§T-2IP CiTY-§T-2P

13. | hereby certify that the information supplied with this filiraé; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 it made under oath; that | am an officer or director
of the carporation or the receiver or trustae empowered {0 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Black 11 or Black 12 if

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: J - ﬁi/owu \dd Y-27:0 QSY-701999(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTSH Date Daytime Phone #

. "HOE

i~



