2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

DOCUMENT #  S46844 Secretary of State

1. Entity Name 05-12-2003 90910 001 ***400.00
ROGERS AUTO BODY, INC. 05-12-2003 90910 002 ***150.00

Principal Place of Business : Mailing Address

116 VIA DUEMO 116 VIA DUOMO

NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169

2. Principal Place of Business 3. Mailing Address 7
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e - e | oo 593061564 [TlNoiaspicediel.
Zip Country Zip Country 0 $B.75 Additional

8. Certificate of Status Desired

Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
’ Name
ROGERS, GARY J . Street Address {P.0. Box Number is Not Acceptable)
116 VIA DUOMO 1
NEW SMYRNA BEACH FL 32169 :
; City ' FLL [z Coce

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titte if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N . Elecli ign Fi i
Atter May 1, 2003 Fee will be $550.00 et bon oo 35,00 My B2

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PT [ celete TITLE [ change [ Addition

NAME ROGERS, GARY J HAME

STREET ADDRESS | 116 VIA DUOMO STREET ADDRESS

cr-st-2r - | NEW SMYRNA BEACH FL 32169 CITY-57-21P .

TITLE D 1 Delete TITLE O thange [ Addition

HAME ROGERS, GARY J NAME

STREET ADORESS | 116 VIA. DUOMO STREET ADDRESS

“EvERZP | NEW SMYRNA BEACH FL 32169 Ciry-s1-28

TITLE S [ Delete TITLE ? [ Change [ Addition
N

NAME ROGERS, DONNA M. NAME m.

STREET ADDRESS | 116 VIA DUOMO STREET ADDRESS a

cmy-st-2P | NEW SMYRNA BEACH FL 32169 CiTY-S1-2P

TMLE [ Delete TITLE (] cChange (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$T-2IF

TME " O oelete TITLE - [ change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§7-2IP

TTLE [ Delets e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby cerlif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate 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 10 execute this report as reguired by Chapter BO7, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

v Daytima Phane #

) Wb
(] NﬁTURE AND TYPED O PRINTED NGME OF SIGNING OFFICER QR DIRECTOR

CR2E034 {10/02)

:
!

»
-
-



