2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 43757

1. Entity Name

H Q AUTG PAINTING & BODY REPAIR OF POMPANO BEACH

Mailing Address

%RICHARD KRAEPEL
15560 WOODMAR COURT
WEST PALM BEACH FL 33414-9052

Principal Place of Business

1915 NW 40 CT

15560 WOODMAR COURT
POMPANO BCH FL 33064
us

2. Principai Place of Business 3. Mailing Address

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

FILED

Feb 07, 2000 8:00 am

Secretary of

State

02-07-2000 90003 029 ***150.00

9091

URENAT ORI

OO NOT WRITE IN THIS SPACE

22

IR

City & State City & State 4. FEl Number Applied For
.. — . - - _— |- - - .65‘916“3290 . Not Applicable
Zi Counts Zi t i
® unity s Country 5. Certificate of Staws Desied ~ [] 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAEPEL» RICHARD Street Address (P.O. Box Number is Not Acceptable)
15560 WOODMAR COURT
WEST PALM BEACH FL 33414
- - City Zip Code
pal ) N ﬁ A FL
8. The abovénamed entit its this state, e purpp#e of changing its reglisfered office or registered agent, or both, in the State of Florida.
r -
; /- S - 00
SIGNATURE
(NOTE: Re‘gistarecr Agent signature required when reinstating} OATE

Signatu)éryped or printed name of registered agent and ‘M apwcanle, [V

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Dapartmeit of State

9. This corporation is eligible to satisfy its Intangible -.]___.
Tax filing requirement and elects to do so.
(Sage critaria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O petete TITLE [ Change [ Addition
HAME KRAEPEL, RICHARD NAME

STREET ADDAESS | 15580 WOODMAR COURT STREET ADDRESS

CITY-ST-2IP WELLINGTON FL CITY-3T-2IP

ILE D [ Delete MLE [ Change  [J Addition
NAME KRAEPEL, LUCILLE NAME

STREET ADDRESS | 15560 WOODMAR COURT STREET ADDRESS

CITY-ST-2IP WELLINGTON FL CITY-$T-21P

TILE O delete TITLE [3 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ory-S7-21P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE O Delete TITLE I change [ Agdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21F m CITY-ST-21P

indicated on this report of supplemental report tefand that mly signature shall have
of the corporation cr tfe receiyer or trustee g i as required by Ch

13. | hereby certify that th?})ﬁaﬁon supplied withihis filing does not
up 4

changed, or on an attac

SIGNATURE:

/- §T- 00

gualify for e exemption stated in Section 113.67(3)(i}, Florida Statutes. ! further certily that the information
he same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

/SIGNATURE AND TYPED OR PRINTED NAME OF SiamliNG
rd

with
Z/
7FICER OR DIRECTOR |

Date

Dayume Phone #

"L T



