2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 18, 2003 8:00 am

DOCUMENT # 687139 T Secretary of State
1. Entity Name 03-18-2003 90071 014 ***150.00
SCHREIBER COACH WORKS, INC.
Principal Place of Business Mailing Address -
5801 SW. 1318T STREET 936 IRIS DRIVE
WAMI FL 33176 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2043346 Net Applicable
Zip Country Zip Country o 5, _96[‘_‘"99‘% of Sgt\atus_lDesirggH 0. ?i-ggqlﬁ?:;ﬁonal
6. Name an_d- A&dr-ess of c:Irrent Regiétered Agen; 7. Name and Address of New Registered Agent
Name
SCHREIBEH' MICHAEL E. Sireet Address {(F.O. Box Number is Not Acceptable)
936 IRIS DRIVE :
DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titie if applicable (NOTE: Registersd Agent signature requirad when reinstaling) DATE
FILE NOW!! |FEE iS $150.00 ) ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 b ’ Trust Fund Contribution. 0. AddedtoFees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 7 Delste TIMLE [ Chenge [ Addition
NAME SCHREIBER, MICHAEL E. NAME
staeer aporess | 938 IRIS DRIVE STREET ADDRESS
arv-sr-ze | DELRAY BEACH FL 33483 CITY-ST-7IP
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) _ .. - pemestze L - - .-
TME [ Delets TINLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TILE [ Detele TILE [ change  [J Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-S$7-21P
TILE [ palate TILE [1Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delate TITLE Jchange [ Addition
NAME NAME 4
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

12. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. ! further certify 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 {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmel ith an address, with allétheffike empowered.

SIGNATURE: DS EOQLRRED /}Iw"K /S ool

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTCOR Date Daytime Phone #

YPLILVY [

Ny

CR2E034 (10/02)



