2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1, Entty Name Mar 29, 2000 8:00 am
TOP NOTCH AUTOBODY, INC. Secretary of State
03-29-2000 90060 038 ***150.00
Principal Place cf Business Mailing Address
149 SE 2ND STREET 148 SE 2ND ST
DEERFIELD BEAGH FL 33441 DEERFIELD BEAGH FL 33441-3505
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
59_2385810 Not Applicable
- > —
Zip Country ' Country 5. Certificate of Status Desired 3 38‘75 A'ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— T—— e — e — -—Nam?—-*‘——- =5 — =
COHEN' MICHAEL J. Street Address (P.O. Box Number is Not Acceptable)
517 SW FIRST AVENUE
FT LAUDERDALE FL 33301
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 Fiorida.
SIGNATURE
Signalure, typed or printad name of registerad agent and titla of appltcable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangicle  |. ., FILE NQW!! FEE 15.$150.00 = 10. Electi n E; )
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 = 0. .En_ﬁs: I?Sﬂ%ag];?ﬁ?u”g‘:ncmg O fgé%qoh@;fe
(See criteria on back) | Make Gheck Payabla to Department of State
1m0 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT O Delete TmLE [1change [ Addition
NAME CALl, FRANK NAME
stheer aooress | 920 SE 12TH TERRACE STREET ADDRESS
! orv-stzp | DEERFIELD BEACH FL CITY-§T-21P
LE 8 O Delete TITLE O change [ Addition
NAME CALI, MARIE F. NAME
sTReeT ADDRESS | 920 SE 12TH TERR. STREET ADDRESS
CIy-ST-21P DEERFIELD BCH. FL CITY-ST-2IP
WHE . ————— e -E-petete~ _—— f-rme——emp e e Ghange ™ [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelets TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE ’ [1 Delete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMe [ Detete TINE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify thal 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachynent with an address, with all gher like empawered.
17 s PRIEAMD

SIGNATURE: _ /Zjdn/ls! d”?@&“ 3//;43/00 @ﬂ)//&&?m

v SIENATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR 7 Dae Daytrna Phane #




