FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am |

DOCUMENT # F37801 ecretary of State |
1. Entity Name 04-18-2003 90454 009 ***150.00
BOB & ED'S AUTO TRIM AND BODY SHOP. INC.
Principal Place of Business Mailing Address
B21 SW. 67TH AVENUE 821 S.W. 67TH AVENUE RS "_ _
MIAMI FL 33144 MIAMI FL 33144 e~
I E— HII\IIINIIVNHIIIHIIMIIIH[I!IllllIllllIIIIIIINHIIIIIIINIII

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Appliec Faor

59-2 107896 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additionat
Fee Required
- 6. Name and Address of Current Registered Agent  _ __ ___  _ 7. Name and Address of New Registered Agent o

Name

Street Address {P.O. Box Number is Not Acceptable)

LOHMAN, ROBERT C.
821 S.W. 67TH AVENUE
MIAMI FL 33144

Cit Zip God
ity . FL ip LOde

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn'_f_;s_tmliﬁnh.vith. and zccept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registsrad agent and title if applicable. {NQOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!I! FEE {8 515000 . N )
. 9. Election Campaign Financing $5.00 M=y Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

‘Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

ame . |PD O Delete e O Changs [ Addition | &
NAME LOHMAN, ROBERT C NAME =
stReeT aporess | 3570 SW 123RD CT STREET ALDRESS 3
wery-st-ze | MIAMI, FL 00000 33175 CiTY-ST-2P . 2

o

TILE SD 1 Delete TITLE Ol crange [ Audiion | &
NAME SQUIRES, CHERI NAME ‘
staeeT apoRess | 10250 MARTINIQUE DRIVE STREET ADDRESS

CITY-ST-ZiP M[AM] FL 0 33189 CITY-ST-ZIP

TILE TS eI T S s T g™ T TE T e e e e - — [l Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZP

TITLE O Delete TITLE [ Change [ addition

NAME . NAME

STREET ADDRESS . . L STREET ADDRESS

CITY-ST-21P ] 5 - CITY-ST-21P ) .

TILE ' e T S O patete - TILE ‘ . _ . [ Change [ Adcition
NAME S - NAME .

STREET ADDRESS IR O e STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: (/3382 055 REYPIRSE, res y-r5.03  (35)36/-5832

SIGNATURE ANDTVP&ﬂR PRINTED NAME OF SIGNING OFFICER OR $JRECTOR Date Daytime Phone #




