2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # F37801 Feb 08, 2000 8:00 am
1. Eniy Narns Secretary of State
BOB & ED'S AUTO TRIM AND BODY SHOP. INC. 02-08-2000 90050 037 ***150.00
o .,‘.4 -. b I\. .
Princigql',Pla‘\ce gfBusiness, -4 - 0 L Mailing Address’ . . e
821 SW. 67TH AVENUE 821 SW. 67TH AVENUE '
MIAMI FL 33144 PN . MIAMI FL 33144-4712 .. T e
e T 0 O
L Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2 107896 Not Applicable
Zip Country zp Country 5. Certificate of Status Desirad O $8.75 additional
L R N B < N B I . Fes Required . __ __.—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOHMAN, ROBERT C. Street Address (P.O. Box Number is Not Accepiable)
821 S.W. 67TH AVENUE
MIAMI FL 33144
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of ragistared agent and title if applicable. (KOTE" Registerec Agent signature required when reinstating} - DATE
i ion is eligi isfy | i "
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o O
2 ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Gelete TIILE CIChange 1727
NAME LOHMAN, ROBERT C NAME
STREET ADDRESS | 3570 SW 123RD CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 33175 CITY-§T-2P
TITLE SD [ Delete TME C) Change [0
NAME SQUIRES, CHERI NAME .
STREET ADDRESS | 10250 MARTINIQUE DRIVE STREET ADDRESS
|- OTY=ST- 2P~ AN AME FL0 33189 e - e Y-S TP e e - O e C e
TITLE O Delete TITLE [OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP-~ -
TITLE O Delete Tme Ochange [T
NAME NAME
STREET ADDRESS " STREET ADDRESS
OITY-§T-2IP OITY-ST-21P
TITLE T Delete TITLE N [dchange 277
NAME NAME ‘ \\
STREET ADCRESS STREET ADDRESS .
CITY-§T-2IP CITY-5T-2IP _
MLE [ Delete TIILE OChange [-o..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that
indicated on this report or supplementaf 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 1=
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and thai my name appears in Block 11 or Biock i
changed, or on an attaciiment with an addresg, with ail other like empawered.

SIGNATURE: (Ched Sguires }-31-00 (505) 261-5832-

SIGNATIIRE AND TYPED/ER PRINTED NAME OF SIGNING OFFICER OR WECTOR Date Daytime Fhone #




