e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2002 8:00 am

#

YCUC A |

T ey e - Vo477 Secretary of State
D & P AUTO BODY & SON, INC. 05-02-2002 90042 045 ***150.00 °
Principal Place of Business Mailing Address '
169%0 OLD 41 16990 OLD US 41 /
NAPLES FL 34110 NAPLES FL 34110 y
Us us A
2. Principal Place of Business 3. Mailing Address ”Il” mlli I"" Il “ ‘IIM"" ‘II‘ |||” ||||| I' ”I|I|l |l||| I|I|H||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
; 650362064 Not Applicanle
- " - —
— _z_'?,_ e . _EOF‘“.’V. [ENEDUNR, I .Z'p..u:-.r-_,-; U C°9”F’.” — tven = |t6.-Certificate of Status Desired- - -[=}- ,$_3.7_5 Additional , .-z, =«
8 Fee Required
6. Name and Address ot Current Registered Agent § 7. Name and Address of New Registered Agent
7 Name
PAUUCH’ JOHN (I Street Address (P.0. Box Number is Not Acceptable}
3401 TAMIAMI TRAIL NORTH '
SUITE 207 -
NAPLES FL 33940 City FL [ Ziococe
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 nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - ) .":
" . 10. Election Cam Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustlFund C()prifr?;u‘i::nc:lng fg"gﬁohgife
{See criteria on back} O Make Check Payable to Department of State ‘ ' : )
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE . Ochange O Addition | 5 '
NAME RYCHWALSKI, DANIEL JR NAME £
STReeT ADCRESS | 1720 20TH AVE NE STREET ADDRESS §
£ITY-ST-2P NAPLES FL CITY-ST-2P ﬁ
THLE VPT [ cetete TME [ Change  [3-Addition | 3
NAME RYCHWALSK, RHONDA HAME
STREET ADDRESS 1720 2OTH AVE NE STREET ADDRESS B
CITYfST“ZIP NAPLES FL _ CITY-ST-2IF o ) E
TILE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE s [ Derete TITLE [ Change [ Additicn
NAME ' : NAME ‘
STREET ADDRESS STREET ADDRESS __/‘/
CITY-5T-2IP CITY-ST-ZIP
TILE [ pelste TITLE [ Change™  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZiP
TIE [ Delete TnE [Jchange [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P <
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
- . d-‘l
' 1 o e 7]
SIGNATURE: RMIELAYwhisl, Y40 qyR5a7-357

NING OFFICER OR DIRECTOR

Date Daytime Phone #




