DOCUMENT # F84490 Feb 01, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED %
1 Bty Nomo Secretary of State

M.S.D. AUTO BODY, INC. 02-01-2002 90061 037 ***150.00
Principal Place of Business Mailing Address

209 N E 160TH ST 2099 N € 160TH ST

NORTH MIAMI BCH FL 33162 NORTH MIAM! BCH FL 33162

L

2. Principal Place of Business - 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 00891 Applied For
59-22 Nat Applicable
P Country P Country 5. Cerlificate of Status Desired [ $8.75 Additional
. +  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - - Name CT : Tt T
C SHARONY
MENA HEM’ Street Address (P.O. Box Number is Not Acceptable}
2093 NORTHEAST 160TH STREET
NORTH MIAM!I BEACH FL 33160
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 Flarida.

SIGNATURE
Signalure, typed or printed nama ol registered agent and titls if applicable. {NOTYE: Registered Agent signature required when reinstating) DATE
Mo tng oauramannc oo 00 | atorMay 1, 2002 Feawibe Sss0gp | "0 EeCinCarosn oy $5.00 way oo
' Te , . Trust Fund Contribution. O Added to Fees
{See criteria on back) X Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PD O Detete TITLE . [ change [ Additien | &
NAME SHARCNY, MENACHEM NAME _ . &
streeT aoress | 2083 N.E. 160TH STREET STREET ADDRESS - &
crv-st-20 | N. MIAMI BEACH FL CITY-ST-2PP Q
TITLE STD [ petete TITLE O cange L] Addition | 5
NAME SHARONY, FREIDA NAME
sTreeT AoDkess | 2083 NE. 160TH STREET || swmetr ADORESS
omv-st-z¢ | N. MIAMI BEACH FL CITY-ST-ZiP
TITLE ) [ Delete TIME oo ) } oL [ Change [ Addition
HAME T i o - TR e - T )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-5T-21P
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21p GITY-§T-21P
TITLE ] eleta TILE {1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachméht with an address, with all other like empowered.

SIGNATURE: /£ =5 #IE 5 mézﬂ@araw V. Pres s (Mi‘?l/) 4278

SIGNATURE AND TYPED OR PRMITED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




