- 2001 UNIFORM BUSINESS REEQI@T (UBR) FILED
DOCUMENT # F16494 ' Apr 02,2001 8:00 am
1. Enty Namo ecretary of State

0257931

SECOND GENERATION AUTO BODY SHOP INC. 2001 0 032 *<150,00
Principal Place of Business Mailing Address
4507 OAKS ROAD 4607 CAKS ROAD
FT LAUDERDALE FL 33314-2204 FT LAUDERDALE FL 33314-2204 TEYavYUUY
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2%3214 Applied For
Not Applicable
Zip Country Zip Gountry 0  $8.75 additional

5. Certificate of Status Desired

Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent_.—. - - .- =

P T e Name

TERMAN, JOSEPH
908 SW 149 TERRACE

Street Address (P.O. Box Number is Net Acceptable)

SUNRISE FL 33326

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.

CR2E034 {10/00)

SIGNATURE
Signatura, typad o printad name of registared agent and title if applicabla (NOTE: Registerad Agent signature required whan reinstating) DATE
) o L ‘ "

9. This F:.orporatl(?n is eligible to satisfy its Intangible FILE NOW!!! FEE ls.r $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 2 Delete TITLE [T Chenge [ Addition

NAME TERMAN, JOSEPH NAME

sTReeT ADoRESS | 1831 SW 116TH AVE STREET ADDRESS

CITY-ST-21P DAVIE FL CiTY-ST-2IP

TITLE STD 0 petete TITLE (I Change [ Aadition

NAME TERMAN, RAYMOND NAME

sTReET ADDRESS | 5331 SW 112TH WAY STREET ADDRESS

CITY-ST-2IP COOPER CITY FL Ciry-ST-2IP

me |V~ ... DOoeee - fome [ e . O Change ] Adoition.

NAME TERMAN, RAYMOND NAME

sTREET ApoRcss | 5831 SW 112TH WAY STREET ADDAESS

CITY-S5T-ZIP COOPER CITY FL CITY-ST-2P

TITLE [T oelete TITLE Ol change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21P

THLE [ petete TLE [ Change  [] Additin

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

 STREET ADDRESS STREET ADCRESS
CITY-ST- 2P e GITY-5T-21P

13. | hereby certify that the information suppiigd with thisAllingf does nat qualify for the exernption stated in Section 119.07(3)(j}, Florica Statutes. | further certify that the informaticn
indicated on thls report or supplgmental feport is trye 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 receivf or trugfee empoytreddo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmen) other like empowered.
EPHTERHANY  3-37-0f _G6Y) 7911990

SIGNATURE:
ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




