]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

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

F WEST MIAMI

K42114

Principal Place of Business

2404 MILUAM DAIRY RD
MIAMI FL 33122

Mailing Address

5388 10TH AV NORTH
GREENACRES FL 33463

2. Principal Place of Business

CHES oM Liquthoose G

RN

HVRERAUARTRAT

5388 10TH AVE NORTH
GREENACRES FL 33463

L
Suite, Apt. #, etc. Suite, Apt. #, etc, =/ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Welnatn, F L 650083603 o Applcadi
Zi t Zi <J Count ' i
P Country "p ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
34 LA
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ———— e e s . I " 'Nam-e B3 T i Aol = P T = B
KOBUS, THOMAS J

MNe
T s R #Ee Co

We i nckon

FL

d

8. The above named enlity submits this statement for the purpose of changing its registered office or registered dgent, or both, in the State of Florida.

SIGNATURE K pd

A odfecs

20

Signature, typed or printed name of registerad agent and title if agﬁﬁcabfe

{NOTE: Registared Agent signature required whan reinstating)

6////;/ ..

DATE

9., This'corporation is eligible to salisfy its Intangible
. Tax filing requirernent and elects 1o do so.

{See criteria on back)

O

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTQRS IN 11
TITLE [ 7 Delete TITLE [thange [ Addition
m-E€

NAME KOBUS, THOMAS NAME a
“Staeer anoRess | 5388 10TH AVE NORTH smeeraooress | 3SEY ovd Ligkhthouse Qr .

omy-sT-2F GREENACRES FL 33463 CITY-5T-ZIP welbincton B 233914

FILE S O elete ML e J v (@thange [ Addition
HAME KOBUS, KATHLEEN NAME

STREET ADDRESS | 5388 10TH AVE NORTH seeT aoomess | ASBA. Ol L-\l_jh"\'hm Ce.

ciry-3T-2p GREENACRES FL 33463 CIvY-S1-2F '\:\)C_“\\(\O’\'\Rjr\_ L 3N

TITLE '} O Delste TITLE < ~ ’ [4Change  [] Addition
NAME"=" " |"CASASNOVAS, CLAUDIQ™ == =~ " ~= v~ =em=o - = JLNME v - omar Bt coe o =2 = N Bl U
STREFT ASDRESS | 5388 10TH AVE NORTH smeeTanpress | BSRD  MAA Lyghrhoxe Q.

CITy-S1-2P GREENACRES FL 33463 GmY-8T-2IP Weall nenA LEo AN

TILE [ pelete TITLE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TIMLE [ petete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-T-2P CITY-ST-2IP

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P cry-st-zp | 7

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. [ further certify that the information

indicated con this repart or supplemental report is frue an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addre

SIGNATURE:

& with all other like empgw

afed.

75

—

ST e s /é/// o

D OR PRINTED AM OF MING OFFICER CR DIRECTOR

Z

S, .
B2 5 |

o L Date

Daytime Phana #

|
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90279 004 ***150.00

nv

CR2E034 (9/01)




