13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated 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 tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with all ke empowered.
CXT RN NI Tyl A
/ b o g ST Lk

SIGNATURE:

ED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
- %
Feb 28, 2002 8:00 am :
DOCUMENT # 623368 S £S
1. Bty Name ecretary of dState .
BUCK'S PAINT & BODY SHOP, INC. 02-28-2002 90005 028 ***150.00
Principal Place of Business Mailing Address
3950-SW 6 ST. 3950 SW 6 ST.
FT. LAUDERDALE fFL 33312 FT. LAUDERDALE FL 33312
2. Principal P\acqotBusiness 3. Mailing Address H“"I |”|I |'|I I"" "“ I“I“M I‘I“Ill” IlI" III” Im”'l” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1913137 Mot Applicatle
Zp Country Zip Country 5. Certificate of Status Desired | 38'75 Additional
Fee Required
&—Neme-and-Addrees of Current Registered Agent 7. _Name and Addrass of New Reglstered Agent.
Name
BRUNO' PAT Street Address (P.O. Box Number is Not Acceptahle)
3950 S.W. 6TH STREET
FT LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or primed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
_9. This.corparation.is.eligible to_safisfy.its intangible ___te.o—we _FILE NOWI! EEE IS $150.00__ T . S e ) o
Tax filing requirement and elects to do so. After Mf\}?, 2002 Fee will be $550.00 =t ?:ﬁg;'iﬁ;agfﬁ?gj:: nene 0 fg;e(c)!(t)ong?é: )
{See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TITLE PTD [ pelete TILE [JChange [ Addition §
NAME BRUNO, PAT NAME blunyg FAT )
sTREET A00RESS | 541 SANDLEWOOD LANE S seeranoness | Skl SANDIEWood Lane 3
crv-stzr | PLANTATONFL 23311 CITY-ST-2IP Planririon FL 333 7 §
TITLE [ Deet TILE [dchange [ Addition | G
e BRUNO, DOROTHY J. o Efung_ Dokothy -
STREET ADDRESS 541 SANLEWOOD LANE 57 sweznoniess | S Dand/ewood Lane
CITY-ST-2P ?PLANIATION.EL__%_E)L))'_! CUTY-SI-21P Plasmrror. F'{— A ;53{—7_ . o
TITLE O Delet TNLE 3 "~ [Othange [ Additicn
N ﬁuno, JOSEPH R - NAE Beuso . Joseph K
SIBEELADOESS | 5038 NW 88TH AVE STREET ADDRESS 3 7792 5S40 S/ meon Crele
GC-SLZP | TAMARAC FL oSt | UlesTon, AL 3S33/
TITLE 3 Delet TITLE [J Change  [_] Acdition
NAME ;:uno, MARK R - NAVE Bluntg, 1A%« L
STREET ADDEESS | 120 SW 91ST AVE APT 208 STREET ADDRESS | B AR, BELQCO/I S
ovsizP | PLANTATION FL S | fompgne Beach FL 33043
TITLE [ Delete TITLE 4 [dchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY- ST-2IP
TITLE 1 Delete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP



