2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 27, 2003 8:00 am

DOCUMENT # 476154

1. Entity Name

HQ AUTO PAINTING AND BODY REPAIR OF DELRAY BEACH
. INC.

Secretary of State

03-27-2003 90130 001 ***150.00

Mailing Address

101 SOUTH CONGRESS AVE.
DELRAY BEACH FL 33444
us

Principal Place of Business
101 SOUTH CONGRESS AVE.

DELRAY BEACH FL 33444
us

2. Principal Place of Business 3. Mailing Address

IARMAGHIMMEABRRCAADH R

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

[] CHECK HERE IF MAKING CHANGES

Cily & State City & State _ e sy FEl Number - Applied For
) T o } o 650708862 <[ Not Applicable
“p Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
L. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Nama - .
DEBIAS, JOSEPHINE Denase  Jose gut
; ! Street Address (P.O. Box Number is Not Acceptable)
6969 TOWN HARBOUR BLVD. cancelss A
- APT 312
BOCA RATON FL 33433 T Zin Cod
SR p; 7, “Yoplean Qo FL | ™" 2auvy

8. THe above named,ent#y submits 1hys Atatemen

stered ageny.

LU

r the purpese of changing its registered office or registered age'ﬁt, or both, in the State of Florida. 1 am familiar with, and accept

3l2sfo

{NOTE: Ragistered

riﬂ!ad name cheegistefedagent and iitls i applicable.

Agent signature required when reinstating) DATE

.. FILE/NOWI! FEE IS $15000 . ...
After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Department of State

._$5.00-Méy~5:e )
Added to Fees

9. ‘Eléction Camriai?;ﬁ Financing |
Trust Fund Contribution,

12. | hereby certify that themfor)
indicated on this report ¢r g

iy all other like empowered.

[

[/

it this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemertdl report B true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i fstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e AECUIRED sashs  sy/-2235W8

RE AND TYPED OR PRINTH

SIGNAT

i

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,

TITLE PD N O belete TmE ' O change (O Adaiion | & .

NAME DEBIAS!, JOSEPHINE NAME S

staeet aponess | 101 SOUTH CONGRESS AVE. STREET ADDRESS %

cmv-st-ze | DEURAY BEACH FL 33444 CITY-ST-2IP N =

o

TITLE [ pelete TITLE [ Change ] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-ZIP

TME [ pelete TMLE [OcChange [ Additicn

HAME NAME

STEET ADDRESS STREET ADDRESS

CITY-ST-21P orv-stze | , e T N
CWIE - 7 ) O Delete TITLE [ change [ Addition

NAME <l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TITLE O petete TILE (] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE- [ celete TMLE () Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 /) CITY-5T-2IF



