l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 429938

1. Entity Name

441 AUTO BODY, INC. i
i

FILED ?‘
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90046 048 ***150.00

Principal Plage of Business Mailirlg Address
7548 W. MCNAB ROAD. BLDG. #A 7548 W. MCNAB ROAD. BLDG. #A
N. LAUDERDALE FL 33068 N. LALIDERDALE FL 320685463
|
2. Principal Place of Business 3. Mailing Address
12150 Wiles Road 12150 Wiles Road
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEi Number Applied For
Coral Springs, FL Coral Springs, FL 89-1477771 Not Applicable
Zip Country Zip| Couniry » ) $8.75 Additional
33076 : ~USA 13076 . USA 5, Certificate of Status Desired O Poe Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agemt
Narme
BONADlO, JEAN Street Address (P.C. Box Number is Not Acceptable)
10824 CYPRESS GLEN DR
CORAL SPRINGS 33071
City FL Zip Code

8. The above named entily submits this statement for the purpI ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prined name of registered agent and litla if applicable, (NCTE: Registered Agant signature required whan ranstaiing} DATE
i
9. This .c'orporatic.)n is eligible to salisfy its Irtangible FILE NOW!!! FEE |S. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tay. filing requirement and alacts o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back} R Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD ' O Delete TIMLE (D change [ Addition | -
e BONADIO, JEAN l e :
STREET ADDRESS 12476 Sw 1ST ST | STREET ADDRESS
omi-S-2p | CORAL SPRINGS FL 33071 | c-t-2¢ .
ITLE VP ] pelete TILE [ Change [ Addition |
e BONADIO, GUY | e
STREETADDRESS | 118 SW 121ST WAY 5 STREET ADDRESS
CITY-ST-21P CORAL SPR'NGS FL 33071 i CITY-ST-2IP
TITLE T Y O opeets TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ oelete TITLE [C3 Change  [] Adition
MNAME . NAME
STREET ADCRESS i STREET ADDRESS
CiTY-ST-ZiP | CITY-ST-2IP
i
TITLE I [ pelete TITLE [ change  [T] Addition
NAME i NAME
STREET ADDRESS g ’ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e ; [ Detete TITLE Ol change ) Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP ; CITY-8T-2IP

13. | hereby certity that the information supolied with this filingI does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | arm an officer or girector
of the corporaticn or the receiver or trustee empowered 1ojexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 12 i

changed, or on an attach@nt wilh an address, with all other like empowgred.

SIGNATURE: L e A V/w_

31900 954-721 4 ¥/

(GNATURE AND TYPED OR PRINTED NM‘IE OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

v ]



