2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Feb 07,2003 8:00 am

DOCUMENT # V32895

1. Entity Name

CHUCK'S AUTO BODY SPECIALISTS, INC.

-

Secretary of State

02-07-2003 90072 049 ***150.00

Mailing Address
314 GREENACRES ROAD

Principal Place of Busineséz
314 GREENACRES ROAD

#32 #32
FT. WALTON BEACH FL 3253 FT. WALTON BEACH FL 32536
us us

2. Principal Place of Business 3. Mailing Address

AUV ROOR LR R

Suite, Apt. #, etc. Suite, Apt. #, etc,

{_] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For .
59-3122505 Not Applicable
Zip Ceountry Zip Country $8_75 Additionat

5. ifh f i
Cerlificate of Status Desired d Fee Roguised

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—_——

B Coin PG

KEEFE, LAWRENCE
909 MAR WALT DRIVE

SUITE 1014

Slreat_?d éP.O'./E;}x Num L rg;fept?wfg)&/ﬁ

FORT WALTON BEACH FL 32547

T AL T2 PfAent FL | BKe7D

8. The above named entity submits thws statement for the purpose of changing its registered

cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatro s of registered agenl: /
SIGNATURE A ' Q/PA l ’ (0 / 0 3
wgfallre; typed of printed name of \"'BMM title if applicable. (NOTE: Registered Agent signaturs raquired when rainstating) DATE
ILE NOW!!! FEE IS $150.00
' : . 9. Election Campaign Financing $5.00 May Be
Afteriay 1, 2003 Fee will be $550.00 Trust Fung Contribution. Added t0 Feas

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO CFFICERS ANb DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | KRR

e p O petete TRLE {Jchange (] Addition

NAME ROLAND, ROBERT CHARLES NAME

streeT aooress | 314 GREENACRES ROAD STREET ADDRESS

orv-st-zp | FORT WALTON BCH FL 32547 CITY-ST-21P

TITLE O Delete TIMLE [ Change [ Additien

NAME NAME

STRAEET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TILE [ petete TITLE [(JChange [ Additien
_NAME - o - . oo JONAME e e oo oo _

STREET ADDRESS " STREET ADDRESS T

CITY-ST-2IP CITY-ST-7IP

TTLE O vetete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O velete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptig
accurate and that my signatuze’y

indicated on this report or supplemental report is true an
ot the corporation or the receiver or trustee empowerad (o execute th\s report as requigs

changed, or on an attach ith an addresgq witlf all otherhke
. sm A 0,
a‘éﬂﬂ' #1 /ZM A\

SIGNATURE:

stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that ! am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! /16 /68

S NATURE AND TYPEQL@H PRINTED NAHE‘E)F SIGNINf OFFICER OR TEC‘I’OH

Date Daytime Fhone #

f2a1900 W

AY

CR2E034 (10/02)



