LW

2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

AUTO PAINTING U.S.A. BODY REPAIR CENTERS, INC. O Secretary of State

05-01-2000 90482 014 ***150.00

Principal Place of Business Mailing Address
5388 10TH AV NORTH 5388 10TH AV NORTH
GREENACRES FL 33463 GREENACRES FL 334€3-2061

TR

I

|

2. Principal Place of Business 53. Mailing Address H“m“m ||| |

2"’0"‘4 W\ 1\1 A b&-\f\-‘ Lo&

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ve vV ) o Q{r}_ . 65-0083603 Not Applicable
Zip Country Zip Country = . $8_75 Additional
3 3.\ 52 5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name ———
SAPIR, M R Thomeas - Kobus
N Street Address (P.O. Box Number is Not Acceplable}
222 LAKEVIEW AVE SUITE 1400
SUITE 1200 A, _\"
WEST PALM BEACH FL 33401 5389 VoY Ave. Deadd
City G‘E_ — FL 2§00de
CEMACAES 4L

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.

e 1 Wt 2P, Z 2442

Signature. typed or‘printed name of registered agent and titla W ’ / (ﬁOfE:'HeMred Agent signalure required when reinstating)

. ) P

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P

Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. %ig:‘zzn%ag;i:?;u::: neing 0 i&gﬂ;&zﬁf e

(See criteria on back) g Make Check Payabls to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Del=te TITLE & Thange [ Addition
NAME KOBUS, THOMAS NAME
staeeT aoosess | 8111 GARDEN ROAD, UNIT K smeaooeess | S8 B ) b¥h AVE. Do /\’\l‘\\ ,
crv-st-2¢ | W. PALM BEACH FL avsp | GRrEeEEmAcaes, FL. BRVLI
SITLE s O Deete TIE ®Thange [ Addition
NAME KOBLS, KATHLEEN NAME
streer poress | 8111 GARDEN RD UNIT K STREET ADORESS te te
CITY-§T-2IP WPB FL CITY-ST-ZiP s .
TIMLE v O pelete TITLE [o4hange [ Addition
NAME CASASNOVAS, CLAUDIO NAME
streeT anoeess | 8311 GARDEN RD UNIT K STREET ADDRESS v r
CITY-ST-21P WPB FL CITY-ST-2IP
TALE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-ZIP CITY-ST-2IP
TTLE (] pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TILE [JChange  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-1P CITY-ST-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowerad.

SR S A D AR e RN el [
"SIGNATURE: _f -+ -~ .07 2 A LIRED

e e e == SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # K42114 May 01, 2000 8:00 am

CR2EG34 (9/99}



