2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G18355 Mar 08, 2001 8:00 am
e Secretary of State

)
CLANCY S AUTO BODY' INC. 03-08-2001 90092 030 ***150.00
Principal Place of Business Mailing Address i
2917 NW 17TH TERRACE 2917 NW 17TH TERRACE K
OAKLAND PK FL 33311 h OAKLAND PK FL 33311 '
e s AN ER AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEINumber  £0-9973743 Applied Far
Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
-~ 6.-Name and Address of Current Reglstered Agemt—-— -~ ~ o - 7 7.'Name and Addresd of New Reglstered Agent -
Name
5'%&% imﬁst PLACE Street Address (P.C. Box Number is Not Acceptable)
TAMARAC FL 33321

City FL Zip Coge

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

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the carparation or the~+eecs ghi ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an
SIGNATURE Wy PSRl 454 4Py -eFE0

)

CR2EQ34 (10/00)

By DATE
: S u.m _'.-FEE'I 3 g =4 L N C
TVTAR nlmg Ténlirément and élects.1a.do o, - " After MAY 1, Y 1, 2001 F& Fae will be’ $550 00 - Brection Campalgn_flnap o — ,$5~00 May Be
. Trust Fund Coentribution’ £ “Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFFICERS AND DIRECTORS IN 11
TiTLE D J Delete TILE [ change (] Addition
NAME KAPLAN, JEFF 8. NAME
STREET ADORESS | HG06 N.W. PARADISE PLACE STREET ADDRESS
omv-sT-2P | TAMARAC FL CITY-$T-21P
L (1) O Delete TIE [JChange [ Addition
NAME KAPLAN, DARLENE RAME
- STREET ADDRESS | BO0G NW PARADISE PLACE STREET AODRESS
arv-sT-2P | TAMARAC, FL 00000 CITY-ST-20P
TE T T T e T e T g e T TS e S T T S g [ Addifion [
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O velate TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O Delete I e Ol Change [ Addition
NAME : NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-ST-2IP . CIY-8T-2P
TITLE (] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP CITY-ST-2F °



