*

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT #  F44249

DIAMOND AUTO PAINTING & COLLISION CENTER OF LAKE
WORTH, iINC.

Secretary of State

(03-03-2003 90955 043 ***150.00

Mailing Address
405 N. MILITARY TRAIL
WEST PALM BEACH FL 33415

Principal Place of Business
1835 TENTH AVENUE N
LAKE WORTH FL 33461

us

2. Principal Place of Busingss 3. Mailing Address

UNREERAERR I

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number - Applied For
59'2 133715 Not Applicable
Zip Country Z Country 5. Certilicate of Stalus Desired ~ []  98:79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- c e o mm mwmd e s - e — Name - T — T e e T

FUCHS, LAWRENCE M ESOQ. Street Address (P.C. Box Number is Not Acceptable)
590 ROYAL PALM BCH BLVD
ROYAL PALM BEACH FL 33411

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 opligations of registered agent.
L

-,

SIGNATURE

Signatura, typed or printed name of ragistared agent and titla if applicabla.

(NOTE: Registered Agent signaturs raguired when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" +10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD O Deete TE ),ofa;pem”/ Seu J7mes B Change [ Addition
-MME | WATSON, DAVID NAME

STREET ADDRESS | 405 N MILITARY TRAIL STREET ADDRESS
com-st-ze | WEST PALM BEACH FL CITY-ST-2P
mLE ST 4 Delete TITLE O Change  [] Acdition
HAVE ROONEY, GARY W e
STREET ADDRESS | 4065 NO MILITARY TRAIL STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL GiTY-S1-2IP
TITLE O Delete TIMLE vp 5 [ change [ Addition
NAME T T T s T T s e e NAME - | Ao Z2e vy
STREET ADDRESS STREET ADDRESS o = -
CiTY-ST-21P v-seze | est JGim ] F) z34s
TITLE [ pelete TITLE =] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
THLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP
TITLE O pelste TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTy-$1-2IP
12, | hereby certify_thaf‘-.tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is trué and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with all other like empowered.
=
s s /,_ ;- oo P
SIGNATURE: ZE2ZRED AT S LYo
ME OF SIGNING OFFICER OR DIRECTCR T Date Oaytims Phena #

§

nv

CR2E034 (10/02)




