2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F37801 Mar 15, 2001 8:00 am
oy e Secretary of State

]
BOB & ED'S AUTO TRIM AND BODY SHOP. INC. 03152001 90024 031 **150.00
Principal Place of Business Meailing Address
821 S.W. 67TH AVENUE 821 S.W. 67TH AVENUE
MIAMI FL 33144 MIAMI FL 33144
R AN LA AR AN A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurmber 59‘2107896 Applied For

Not Applicable

Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e, R . . Name - - C T e ] L e
ggrw’:T?}BiEEJEEUE Street Address {P.0Q. Box Number is Nat Acceptable)
MIAMI FL 33144

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.

SIGNATURE
Signaturs, typed or printad name of registered agent &nd title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
® Tonting et sos ot ° | AttorAY 1, 2001 Feewil bessaboo . | 10 EeCInCanpagn i $5.00 way e
o ) ! ) Trust Fund Contribution. [ Added to Fees
(See criteria on back) () Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delee TITLE Ol change [ Addition
HAME LOHMAN, ROBERT C NAME
STREET ADDRESS | 3870 SW 123RD CT STREET ADDRESS
CITY-8T-2IP MIAMI, FL 00000 33175 CiTY-ST-2IP
TMLE sD O Delete TITLE O] Change [ Addition
NAME SQUIRES, CHERI NAME
STREET ADDRESS | 10250 MARTINIQUE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 0 33189 CiTY-ST-ZIP
- TITLE e o O etete ... J e [J Change  [] Addition
NAME NAME _ T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dealete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TITLE 1 pelste TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T 2P CITY-ST-2IP
TITLE O pelate THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an cfficer ar director
of the corporation or the receiver or frustee empewered 10 execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TAFED OR PRINTED NAME OF SIGNING OFFICER CB‘JIHECTOH Date Daytime Phong #

SIGNATURE: Cheri Spuires 3v2-01 _(30s)24/-5832.

0179811

CR2E034 (10/00)



