2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # G09857 z Secretary of State
1. Entity Name 01-27-2003 90243 041 ***150.00
KEYSTONE AUTOMOTIVE INDUSTRIES FL, INC.
Principal Piace of Business Mailing Address
9970 NW 89 CT 8970 NW 89 COURT )
MEDLEY FL 33178 MEDLEY FL 33178 ’ . pevrnr !
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2283788 Not Applicable
“ip Country ZIp Country 5. Certificate of Status Desired [ Ei‘gesqlﬁ?:;“onal

6. Name and Address of Current Registered Age;at

Narne

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

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

City FL’ Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and fitle 'f applicable. {NQTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 N )
Y 9. Election C F
After May 1,2003 Fee will be $550.00 T 19y 000 ey 2e

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE P [ pelete TIMLE [JChange [ Additicn

NAME HOGARTY, CHARLES J NAME

sTreeT A00RESS | 9970 NW 89TH CT STREET ADDRESS

ory-s51-2p - |MEDLEY FL 33178 CITY-ST-2IP

TILE VP [ celete TITLE [(J change [ Addition

NAME PALUMBO, JOHN NAME

STREFT ADDRESS (G970 NW 89TH COURT STREET ADDRESS

civ-st-2¢ - |MEDLEY FL 33178 . e L _QOmSTZR e - e o
‘e[S T T celete TIME [] Change [ Additien

NAME LOCKWOOD, JAMES NAME

STREET ADDRESS | 9970 N.W. 89TH COURT STREET ADDRESS

crv-st-z¢ | MEDLEY FL 33178 CITY-51-2IP

TIMLE T [ pelete THLE O change  [] Addition

NAME FINKELSTEIN, SY NAME

STREET ADDRESS | 9970 NW 89TH CT STREET ADDRESS

CITY-ST-2IP MEDLEY FL 33178 CITY-ST-ZiP

TITLE O pelete THTLE [T change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

TITLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

42. | hereby certify that the information supplied with this flling does not gualify 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _SIZRATURFBEGTHRED 1/3/0% 32632557

—-— "
SIGNATURE&NDD'PED OR PRIW?D‘Nwe_Of SIG,NI d O!FICE.H q? DIRECTCOR Date Daytime Phone #

CR2E034 {10/02)

-~ =7 Name and AGQress of New Registered Agent—————— ___—|——



