2001 UNIFORM BUSINESS REPORT (UBR) FILED |

: May 15,2001 8:00 am
DOCUMENT # 546844 Secretary of State

ROGERS AUTO BODY, INC. 05-15-2001 90109 036 ***150.00
Principal Place of Business Mailing Address
116 VIA DUEMO 116 ViA DUOMO
NEW SMYRNA BEACH FL 32169 NEW SHMYRNA BEACH FL 32169 003519 Bs
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59_3% 1564 Applied For
Not Applicable
Zip Cauntry P Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent- C 7. Name and Address of New Reglstered Agent — ™~
Name
ROGERS, GARY J
Street Address (P.O. Box Number is Not Acceptah'e)
116 VIA DUOMO
NEW SMYRNA BEACH FL 32169
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Stgnature, typed or printad nama of registered agent and title i applicable. {NOTE: Regi d Agent si quired when reinstating) DATE
. T e . " ‘ _ ‘ _
9. ¥hrsfﬁorporatn.)n is ehglblg tol sz:nsfyclils Intangible att Flhi;‘l?\glom FFEE |S'"$; 52.50500 w0 10. Election Gampaign Financing $5.00 May Be
. axliing rgqulremeni and elects 1o do so. er ! ee witl be X Trust Fund Contribution. | Added to Fees
{See criteria on back} 24 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE PT 3 Delste TIMLE O cange (] Adoiion | S
NAME ROGERS, GARY J NAME s
staeeT Ancress | 118 VIA DUOMO STREET ADDRESS 3
orv-st-2¢ | NEW SMYRNA BEACH FL 32169 CTY-ST-2P T
o]
me D [ Deteta THLE O change [ Additon | &
NAME ROGERS, GARY J NAME
sTReET ADDRESS | 116 VIA DUOMO STREET ADDRESS
cov-s-2¢ | NEW SMYRNA BEACH FL 32169 CITY-ST-2P
TILE 1 7 -F o (Toeete B Tme — ° ° T [J change [ Addition
NAME ROGERS, DONNA M. NAME
sTReet ADCRESS | 116 VIA DUOMO STREET ADDRESS
crv-sr-2> | NEW SMYRNA BEACH FL 32169 OITY-5T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
13. | hereby cenity that the information supplied with 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 or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ao Lo Donna Beaers Y-20 -0 (g_of)qzs 7672

SIGNATURE AND TYPED GR PRINTED W{AME OF SIGNING OFFICER OR DIRECTER Dats Daytime Phana #




