2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K70648
1. Entity Name

IRISHMAN'S AUTO-BODY AND FRAME, INC.

Principal Place of Business Malling Address

100 TONY PENNA DR
JUPITER FL 33458

100 TONY PENNA DR
JUPITER FL 33458

2. Pringipal Place of Business

3. Mailing Address

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

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90168 007 ***150.00

AR LR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 009 Applied For
7921 Naot Applicable
Zi Countr Zi Countr » i st
® unir P ¥ 5. Certificate of Status Desired O ?e%Zesq L'?i:‘:ét")"m
6. Name and Address of Current Registered Agent . R .- 7. _Name and Address of New Registered Agent .
Name

BEACHMAN, HORACE E. JR
249 PERUVIAN AVENUE
PALM BEACH FL 33480

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and titls if applicable.

{NOTE: Registered Agenit signature raquired when relnatating)

DATE

FILE NOW!!! FEE 1S $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ] Delete TME O Crange [ Addition
NAME LOCONTI, THOMAS HAME
sreeraporess | 100 TONY PENNA DR. STREET ADDRESS
ov-st-ze - { JUPITER FL CITY-ST-21P
me ST O Delete TITLE [ change [ Addition
NAME LOCONTI; LULA NAME
sreer aporess | 100 TONY PENNA DR. STREET ADDRESS
emv-st-z¢ | JUPITER FL CITY-ST-2P
TITLE S e e L - = o —— [Z} paletere —— - f-TLE N - - - o~ wm—-— - [-Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2P
TITLE ] pelete TITLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TiTLE O Dpelste TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
| omv-si-zp CITY-S$T-2PP

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Chu

-3 E@\.‘K‘I‘:\w Volon

s ATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Skl-MN1-M15s

Daytime Phone #

1-28:03

Date

LCOU Y

nvy

CR2EQ34 (10/02)



