2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 22, 2000 8:00 am
SECOND GENERATION AUTO BODY SHOP INC. ecretary of State
04-22-2000 90023 015 ***150.00
Principal Piace of Business Mailing Address
4607 QAKS ROAD 4607 QAKS ROAD
FT LAUDERDALE FL 33314-2204 FT LAUDERDALE FL 333142204
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2%3214 Not Applicable
Zip Couniry ap Country 5. Certficate of Slaws Desred [ $8-19 Additional
Fes Required
.- 6. Name and Address of Current Registered Agent ___ N 7. Name and Address of New Registered Agent
Name
TERMAN! JOSEPH Street Address {P.O. Box Number is Not Acceptable)
908 SW 149 TERRACE
SUNRISE FL 33326
City FL Zip Code
8. The above named entity submits this statement f:r-_tr:é purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NQTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C - .
T g eromen and i o 6o Ater WAY 1,2000 Foowillbo ssgop | '™ St Cuteaenfomena ) $8.00 o
{See criteria an back) a Make Check Payable to Department of State
11. o ' OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete THILE O Change [ Addition
NAME TERMAN, JOSEPH NAME
STREET ADDRESS | 1831 SW 116TH AVE STREET ADDRESS
CITY-S7-2IP DAVIE FL CITY-ST-2IP
TITLE 7 STD O Delete TITLE [ Change ] Addition
NAME TERMAN, RAYMOND NAME
STREETADCRESS | 5831 SW 112TH WAY STREET ADDRESS
CITY-8T-7P COOPER CITY FL CITY-ST-2IP
TILE v ) ) a 3 Delete TILE O change [ Addition
NAME TERMAN, RAYMOND NAME

STREET ADDRESS
CiTY-ST-2IP

STREET ADDRESS | 5931 SW 112TH WAY
CITY-ST-2IP COOPEHCITY FL

TMLe O vetete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-21P

TITLE [ palete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O belete TNLE Clchange [ Adakion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /f CITY-ST-2IP

ppligd with 1pfs #ling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
epoart isArug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
m red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informaticy
inclicated on this report or suppl
of the corporation or the receiv
changed, or on an attachme

SIGNATUF?E:/- _ A NS Joor ot wpddds
RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 V4 Date s 1

Daytme Phone #

| Vi 4

CR2E034 (9/99)



