2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 643757

1. Entity Name

FLORIDA AUTO BODY, INC.

Principal Place of Business

825 N W 61 ST
FT LAUDERDALE FL 33309

825

Mailing Address

FT LAUDERDALE FL 333032037

N W6l ST

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90024 028 ***150.00

o 1 4 v v

UMK IR

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. ‘FEl Number Applied For
59—1963089 Not Applicable
P Country Zip Country _ | 5. Certificate of Status Desired- - [J . $8.75 Additional
|- R Soe e T e - : 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUPPE, JAMES
3971 COCONUT CREEK BOULEVARD
COCONUT CREEK FL 33066

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registsred agent and title if

applicabie. {NOTE: Registered Agent signature required when raingtaing)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criterla on back)

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

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ petete TILE D [ Change MAddilion
NAME SUPPE, JAMES NAME Joliee So PP‘&

sTReeT A0oRESS | 3971 COCONUT CREEK BLVD. STREETADDRESS | m = 76§ G.C. eTh St

crv-srzp | COCONUT CREEK FL ciTy-sT-2p Povapase Deaeh, F2 330C2

TILE STD O Delete TITLE vDh [ Change [ Addition
NANE SUPPE, ERMINIA ANN NAME Suppe Tames 9’&:1% ¥

staeeT aooress | 3971 COCONUT CREEK BLVD. . STREETADDRESS | 2.2 -75' $.¢. ¥ ¥5 S

env-sr-2¢ | COCONUT CREEK FL o520 | P g Beond o BI0L2

ML v ) O Delste I TITLE K T - [ Change [ Addition
NAME SUPPE, JAMES STEVEN NAME

streer a0DRESS | 400 NE 1ST TERR STREET ADDRESS

CITY-ST-71P POMPANQ BCH FL GITY-51-2P

TILE O pelete THLE [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TTLE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE _ [ velete THTLE Flchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P - - CITY-§T-2P .

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the fnformation
indicatec on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

of the corporation or the receiver or frustee empower
changed, or on an attaghment with an address, with

SIGNATURE:

S|

NATURE AND TYPED OR PRI

other like empowered.

A TpmES SurbE

onT ST:

of SIGNING OFFICER OR DIRECTOR

7

3800 D% 7723

ate Daytime Phone #

RPN

CR2E034 (9/99)



