2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ROGERS AUTO BODY, INC. Secretary of State

05-15-2000 90241 023 ***150.00

Principal Place of Business Mailing Address
B00 W HWY 434 11§ VIA DUOMO
LONGWOOD FL 32750 NEW SMYRNA BEACH FL 32169-5108
us

| i

2. Principal Place of Business . < | 3. Mailing Address ”""m Hl Iml I

SO e S

DOCUMENT # 546844 May 15, 2000 8:00 am

Suite, Apt. #, etc. ) Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
”&A) Y CAA %ead\ FL 59-3061564 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Addiiional
51-1.(04 UOIUSEC\ Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
;———'"ROGERS:'GARY-J—“ — — - - ~SirestAddress (P.OrBox-Numberis NotAcceptable)y=—"—""—""—~—"—"——
116 VIA DUOMO
NEW SMYANA BEACH FL 32169
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 printed name of registared agent and title if applicabls. {NOTE' Regislered Agsnt signature required when reinslating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 ' - .
Tax filingprequirememgand slects toydo s0. ° After MAY 1, 2000 Fee wl[lsbe $550.00 10. Elecnon Campalgn F.lnancmg $5.00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria on back] 2] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT X Delete TLE [ change [ Additicn
NAME ROGERS, GARY J NAME
sTreet A0oRESS | 116 VIA DUOMO STREET ADDRESS
or-st-ar | NEW SMYRNA BEACH FL 32169 Ciry-st-21p
TITLE D [ pelete TITLE [Jchange [ Additicn
NAME ROGERS, GARY J NAME
STREET ADDRESS | 116 VIA DUOMO STREET ADDRESS
CIry-S1-2p NEW SMYRNA BEACH FL 32169 CITY-S7-2IP
TITLE S [ Delete TITLE [ change ] Addition
NAME ROGERS, DONNA M. NAME
STREET ADORESS | 116 VIA DUOMO STREET ADDRESS
Cimy-sT-2P ] NEW SMYRNA BEACH FL 32169 Cinv-st-aie
ZTTLE ~mermep | S, e S g Rt e ———[_] Delele- —— — Q- THLE-- m — e m e e R {1 change (] Addition-
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-51-2P CITY-ST-2IP
TITLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with al! other like empowered.

oy

CEAN AN T
SIGNATURE: sify ,

(GNATURE AND TYPED OR PRINTED

) Rog s 4-20-00 (904)423-7642

OF SIGNING OFFICER OR DIRECTOR W Date ayuma Phene #

CR2E034 {9/99)



