- FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PE?“SNEJJ:/IENT # p01 0001 1 6023 04-18-2003 90225 046 ***150.00
PERFECTION MOBILE AUTOBODY REFINISHING, INC.
Principal Place of Business Mailing Address
4203 WATERVIEW CIR 4203 WATERVIEW CIR
PALM SPRINGS FL 33463 PALM SPRINGS FL 33461
2. Principal Place of Business 3. Mailing Address ”"”Ill m I|'|| "l“ ll“l "m "m "Il“"" "m I|”I ""l “Il[ll!
Suite, Apt. #, etc. - Suite, Apt. 4, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1 159737 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired [ fg ;Sq:::‘;‘;"""a'
6. Name and-Address of Cuttent Registered Agent. — -~ - . - |-~ « s~ = .=7,.Name and Address of New Registered - Agent=- C -
Name
BUCK' CHHISTINE ' Street Address {(P.O. Box Number is Not Acceptable)
4203 WATERVIEW CIR
PALM SPRINGS FL 33461
' ‘jf'};’ City FL Zip Code

8 The above named entity x;ybmlls this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of reglsterad agent. .

. SIGNATURE :
. Signature, typed or printed name of registered agent and titie I applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. m
AﬂF";,qE N?\go;a '::EE I'Sﬂﬂsoéggoo 9. Election Campaign Financing $5.00 May Be
er way 1, ee wi $550. Trust Fund Contribution. | Added tc Fees
. ‘Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : J Delete e [ change [ Addition
NAME RAMOS, RICHARD HAME
STREET ADDRESS | 4203 WATERVIEW CIR STREET ADDRESS
crv-st-2P  [PALM SPRINGS FL 33461 CTY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME BUCK, CHRISTINE NAME -
STREET ADDRESS | 4203 WATERVIEW CIR STREET ADDRESS
cr-sr-2¢ |PALM SPRINGS FL 33461 oI-51- 2P
TILE e ~==T7] Delete —— M % foremm = ————— . _[Jchange [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP
TITLE O belete e [ Change ] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ] CiTY-ST-2IP
TIMLE M pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemplign stated in Section 112.07(3Xi), Florida Statutes. | further cerufy that the information
indicated cn this report or supplemental report is true and accurate and that my signajs all hfvea the e jegal effect as if made under oath; that | am an officer or director
tatutes; and that my name appears in Block 10 or Block 11 if

)} 4/’%’3 (5e) ¥3¢-257,

Date ¥ Dayiime Phone #

of the corporation or the receiver or irustee empowered 10 execute this report as requ
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _ R “"”‘&B[?Q N SsUi

SIGNATUHEANDT\’FED OR PRINTED NAME OF SIGNING OFFltyﬂR oI

- AY £2402%0

CRPEN {(10/02)



