2T T ETR TS T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G18355 Jan 25, 2000 8:00 am
" Secretary of State
CLANCY'S AUTO BODY, INC.
01-25-2000 90114 037 ***150.00
Principal Place of Business Mailing Address
2917 NW 17TH TERRACE 2917 NW 17TH TERRACE
OAKLAND PK FL 33311 OAKLAND PK FI, 333111501
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - | |Anpied Fer
- - - 2 - - e - ‘59_-?27374‘3, S [ [NV
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O  Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN, JEFFREY .
! Street Address (P.O. Box Number is Not Acceptable)
5906 NW PARADISE PLACE
TAMARAC FL 33321
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE ol T >
Signaturs, typed or printed name of registered agel:l a:T_d title it ap;:licahls; ' :(NOT-E: Regis'_teredeanl signature required whan tsinstaling) - :DATE - { R
} o o Iy -' ’ . N P e
P ot oo s e ot o e MY, 2000 og e sss0gu-- 0o oo i L 8500 urf e
e ) ! ! Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [J Change  [J Addition
NAME KAPLAN, JEFF S. : NAME
streer aDoRess | 5906 NLW. PARADISE PLACE STREET ADBRESS
CiTy-57-2P TAMARAC FL CITY-ST-ZIP
TITLE DST ) [ Delete TITLE : [ Change  [J Addition
NAME KAPLAN, DARLENE NAME
streeT ADDRESS | 5806 NW PARADISE PLACE STREET ADDRESS
civ-§1-zr ~ | TAMARAC. FL 00000 T oo CITY-5T-2P =
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-TP )
TILE Paea i . 1 Detete TINLE [ Change [ Addition
NAME o NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-$T-2IP
TIE [ pelete TILE [ Change {7 Acition
NAME NAME
STREET ADGRESS ) . || smeeT anoRESS
CITY-§T-20P CITY-5T-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal eifect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ule thisgeport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

h 17 ¢

changed, or on an attachrneni with an gtidrgss, with all othg
[/ F200 Gy Y E5¢C

: e
NG OFFICER OR DIRECTOR Data Daytime Phone #




