2002 UNIFORM BUSINESS REPORT (UBR) ”

- 2187

FILED
Mar 12, 2002 8:00 am

DOCUMENT® "~ V32895

1. Entily Name

CHUCK'S AUTO BODY SPECIALISTS, INC.

Secretary of State

02-05-2002 90048 005 ***150.00

Principal Place of Business Mailing Adgress

914 GREENACRES FOAD ... & s.,c.. ~ 4r SIGREEMCRESROAD ... ... o ™ L y B
92 2 AN
FT. WALTON BEACH FL 32538 FT. WALTON BEACH FL 32536 ’ o
2. Principal Place of Business 1. Mailing Address
AR LR SN
Suite. Apl. #, erc. Suite. Apt. 4, olc. : “DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEt Numbar : { 1. ” Applied For
‘ 57 ‘_g/ 4 _2»( [’ Naot Applicable
7 Count Zi Count) ;
P ny P oumry 5. Centificate of Status Desired o $8.75 Additonal
. Fee Required
6. Name and Addrass of Current Registered Agent 7._Name and Address of New Registerad Agent
. Name ' T - -
KEEFE, LA NCE— = = Street Address (P.O. Box Number is Not Acceptable)
809 MAR WALT DRIVE
SUITE 1014
FORT WN.TON BEACH FL 32547 City FL ’ Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the Stale of Florida.
SIGNATURE
Slgnatws, typsd or printes name al regisiared agant and tille # applicabla. (NOTE: Ragistesed Agani signature required whan sginstating) DATE
9. This carporalion is edigible to satisfy ils Inangible FILE NOWII! FEE IS $150.00 . ian Finanei
Tax fitjrg requirement and slects 1o do so. _ After May 1, 2002 Foe will be $550.00 10. E:z:gz&agx'r?;‘u“'::m ng $509 I\’I;ay Be
9 . Added to Fees
(See cfiteria on back) Make Check Payable 1o Department of State
11, 3. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11
e v [P [ Delete LE D Change [ Addition | &
NAME ROLAND, ROBERT CHARLES NAME &
smeer s00hess |314 GREENACRES ROAD STREET ADDRESS %
cov-si-2F  |FORT WALTON BCH FL 32547 omY-ST-2ip 5
me O Dalete TITLE O change () Addition | €3
HAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-21P CY-ST-2P
me e e [ Delete -f e - . O changs (1 Addition
NAME HAME
_ STREET ADCRESS | — e e — ¢ v — [}~ STREET ADORESS |- = - = = e = =
CAY-S1-2P CitY-ST-2IP
WILE O Colate UnE [OJchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-21P Ciry-ST.21p
LE 7 Delete Tme hchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ciy-si-2¢
TINE {3 Detete HILE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 I Ty ST-2Ip

13, 1 hareby certify thal the information sugplied with this filing does not quality for the exemplion stated in Section 118.67(3)(1). Flarida Statuies, | further certity that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legai
of the carporation of the receiver o irustee empowered lo execute Lhis repor as re| ;

changed, or on an attachment with an address, with ail other like empowere

SIGNATURE:

SIGNATURE REQIAY

e

effact as il made under calh; that | am an officer or director
Eld that my name appears in Slock 11 or Block 121

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

el
OR DIRECTOR




