2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # F16494 ecretary of State
1. Entity.Name 04-04-2003 90088 007 ***150.00
SECOND GENERATION AUTO BODY SHOP INC.
Principal Place of Business Mailing Address
4607 OAKS ROAD 4607 QAKS ROAD
FT LAUDERDALE FL 333142204 FT LAUDERDALE FL 33314-2204
S—— S AR IO

Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-20632 14 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?ese'gesqlﬁggfi""al
6. Narne‘a-n‘d Add:e;s of C:rrem Rejisleréd Ag;nt — — 1 7‘._7N;m;n;;;lﬂAd‘d"r;s: ofJNev;i Reg-.i-;;téred_Ag;‘ent ]
Name

TERMAN, JOSEPH Street Address (P.O. Box Number is Not Acceptable)

1831 SW 116 AVE

DAVIE FL 33325

" City FL Zip Code

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

AY

CR2E034 (10/02)

SIGNATURE ,
Signature, lyped ¢r printed name of registered agent and titla if applicable. {NOTE: Registered Agent sighature required when retnstating) DATE
“ F“"E. NOw! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
d‘MaEe i(‘L‘,_heck Payable to Florida Department of State
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change [T Addition
NAME TERMAN, JOSEPH NAME
stheer a00ress | 1831 SW 116TH AVE STREET ADDRESS
arv-st-ze | DAVIE FL : CITY-5T-2IP
TILE [ Dslete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
i3 e -t Toeete - —~ f me™> -~ Tt TEe e Tae tes s e+ S Change --E]Addition |+ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-71P
TITLE [ ejete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-5T-TIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP QITY-§T-21P
TILE 3 Delste TLE [ Change [ Additimr
NAME NAME
STREET ADDRESS 7 STREET ADCRESS
CITY-5T-21P // CITY-5T-2IP

12. | hereby cerlify that the mformatlon}ﬂpph with this fil 4] gbes not qualify for the exemption stated in Secticn 119.07(3)(i), Flerida Statutes. | further certify thal the information
indicated on this report or supplery htal ccurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corparation or the receiver, 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 attachment ther like empowered.

& gd (74 <ltal Bliwl="0) (
SIGNATUR {yNWRiAND :«;n oA PmN‘rélnLﬁu: oF SiaNNG (;:FI;:H oA m:;iron 0 A’L—O { —gmﬁ QJ(L )Zﬁénig QO




