2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLANCY'S AUTO BODY, INC.

G18355

Principal Place of Business
2017 NW 17TH TERRACE
OAKLAND PK FL 33311

Mailing Address
2817 NW 17TH TERRACE
OAKLAND PK FL 33311

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90213 012 ***150.00

O K O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
59‘2273743 Not Applicable
Zi i "
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
- - = - = - ER, - . PR AN . Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A 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. { am famillar with, and accept

the obligations of regisiered agent.

SIGNATURE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Depariment of State

$5. 00 May Be
Added 1o Fees

9. Electzon Campengn Financing
Trust Fund Contrigution.

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11

TILE D ‘ O pelete TITLE [ Change [ Addition
NAME KAPLAN, JEFF 8. NAME

STREET ADDRESS | 5006 N.W. PARADISE PLACE STREET ADDRESS

CITY-ST-2IP TAMARAG FL CITY-ST-2IP

TITLE DST O petete TILE [J Change (] Addition
NAME KAPLAN, DARLENE NAME

STREET ADDRESS | 5006 NW PARADISE PLACE STREET ADDAESS

cv-si-2p | TAMARAC, FL 00000 o ITY-ST-2IP

TITLE O3 celete TITLE [ Changs ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P ’ CITY-ST-2P

ITLE [ Delete TITLE [JChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-2IP

TITLE [ Datete TITLE [J Change ] Addition
NEME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TINLE 1 Detete TITLE [J Change  [_] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thaf the information supplied with this fiiin
indicated on this report or supplemental report is true an
of the corporanon or the er or trustee empowered 10 execut

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accuraie apgl that my siggature shall have the same legal effect as if made under cath; that | am an officer or director
i hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-l6-08

Lior: pf

95y 4R/ -LEA)

Date Daytima Phona #

Aa M

A

CR2FN34 (10702



