2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000035070

1. Entity Name

SOUTHEAST AUTO BODY & PAINTING, INC.

Mailing Address

12330 S.W. 188TH STREET
MiaM! FL 3177

Principal Place‘oi Business

12330 S.W. 188TH STREET
MIAMY FL 3H77

2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. #, etc, Suite, Api. #, etc.

FILED
Apr 17,2001 8:00 am ;
ecretary of State

04-17-2001 90067 039 ***150.00

NUYYUUUY TN

.

DO NOT WRETE IN THIS SPACE

I

City & State City & State 4. FE} Number Vi Applied For
0 i,q % ’5 Nol Applicable,
Vozi Count Zi c R ! L it
; P Ly P cuntry 5. Cettificate of Status Desired O $8.75 Additional
] Fea Required
- §._Name and Addreds of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
T e T
CHOOS, S. SCOTT E S0. oy 'P.O"B'o e = ==t
L h.!—s@gis’w'_ 381]'{ STREET-- o e — = - . iraet ddress( .0. Box Number is Not Accepiable)
SUIE 312
HOMESTEAD FL 33033
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, o bath, In the State of Florlda.
SIGNATURE
Slignatura, typad or printsd name of egistered agent and title i applicable. {NOTE: Rogisizrad Agent signetre reguired when reinstatng} DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW! FEE IS $150.00 . -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -10. Blection Campaign Financing $5.00 May Ba
* Trust Fund Contribution. . Added to Fess
. (Seecriteriaon back) . . td. _| ...Make Check Payable to Department of State o . L ) 2
11, . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME Fob 7 Delee me ' Dl change [ Addtion | S
HAME SEEWAH, HARRICHAND AN ‘ =
sTReET aponess | 12330 S.W. 188TH STREET STREET ADDRESS 3
orY-S1-2P MIAMI FL 33177 CITy-S1-219 . 2
e ‘ [ oot e Ccrnge O Addtion | &
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-21P
e T pelete e O changs  [7] Adition
NAME NAME
s SR W -
STREET ADDRESS - - = T - - STREET ADDRESS -
i Pl e r—— e e i
CITY-ST- 2P CITY-5t- 2P = R AR
TITLE O Dedete TMLE ] Change ] Addition
|- hasse B rome
STREET ADDAESS STAEET ADDRESS
GITY-ST-2P ) CITY-ST-2iP
TiTLE O Delete me [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$1-2I
TMLE £ Delete mMeE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-1P CITY-S1-2p .
13. | hareby certify that the information supplied with this filing does nat quailly for the exemptjerrTaled In Section 119.07&3}(0. Florida Staiutes. ! furthar certify that the information
indicated on this report or supplemental rapont is true and accurate and thal my signatugé shalyhave the same lagal effact as if made under oath; that | am an officer or director
of the carparation or the recaiver or trusteq empowered to exacute thigreport as requinfd by Zhapter 607, Flcrida Statutes; and that my opears in Block 11 or Block 12 if
changed, or on an attachment with an aggress, with all other like enfpbwered, - - %
SIGNATURE: /
L Owytime Phone #

Fy =G
M AELICHRY Secwry



