2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
DOCUMENT # G18355 S t f Stat
1. Entity Name ecre al y O a e
CLANCY'S AUTO BODY, INC. 02-20-2002 90178 042 ***150.00
Principal Place of Business Mailing Address
2917 NW 17TH TERRACE 2917 NW 17TH TERRACE
OAKLAND PK FL 3331 QAKLAND PK FL 33311
NE— N RN EN AR AR KA
Suite, Apt. #, stc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
e . . R T [ e 59:2.2?3743 - e ame: Not.Applicable
Zip Country ap Country 5. Certificate 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
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, or both, in the State of Florida.
e D
P R L

SIGNATURE - .~ -~ "~ % o T B T T s ) ',.....
B %n?g‘?\:,gpe'ﬂ;r pn“r}t.‘:n: E%Te; g_flg'e‘gl'g.la_rgg{a_ga.r‘n; aa.hdrlxgu?ap'pllc;?!e.—-_,— R EN?_‘LEF::q?g|§ter§qlAg;‘enl=srgnatu£e required \:vhen rems._ta‘tiu'ng)-"- - - --;1" q-_ -'? 7 :‘:‘!‘; DATE
P Tk o T R e S : T3
i ion'is efigi gy i iblg . wit! F . L N

9. This corporation'is efigiclé to satisfy,fis Intangnlgle_r FILE NOWI!! FEE IS $150.00 ) 10. Election Campaign Fifancing $5.00 May 8o

Tax filing requirement and glectstodoso. - After May 1, 2002 Fee will be $550.00 Trust.Fund Cortribution 0 Added to Fees

3 e Taeti o, m Lt i W b mmen - eme AT ... s . 4 a4 aa . EERE - .

*(See criteria an'back) IZ/ Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
g, - D 1 pelete TITLE O change  [J Addition
WAME KAPLAN, JEFF S. NAME
STREET ADDRESS | 5006 N.W. PARADISE PLACE STREET ADCRESS
CITY-ST-2IP TAMARAC FL CITY-57-2ZIP
TILE DST ] Delete TILE [ Change [ Addition
NAME KAPLAN, DARLENE NAME
STREET ADDRESS | 506 NW PARADISE PLACE STREET ADDRESS

- CITY=ST-2P~~ 'TﬁMARAC;‘FfDDDDO RIS e . CmY-S3-2IF 7| - e ~

TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-S1-7IP
TITLE [ Daets TE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O Delete THLE <, [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CyY-ST-21P CITY-51-ZIP
TITLE [ palete TITE [J change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY -ST-ZIP CITY-$T-2IP

indicated on this report ar supplemental report is true and accurate and that
of 1he corporation or the receiver or trustee empowered to executge
changed, or on an attachment with an addresg, with ail other likg

SIGNATUR

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

1CEH OR DIRECTOR thats

Daytime Phone #

s required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
D Ml ! Z;ooa; gsy Y§Y oF

LE-J%- 187V

nv

CR2E034 {9/01)



