2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO0564 Apr 19,2000 8:00 am
PREFERRED AUTO BODY, INC. - ecretary of State
04-19-2000 90114 003 ***150.00
’ Principal Place of Businass Mailing Address
v NW 33R0 GT 1990-A NW 39RD CT
POMPANO BGH. FL 330641317 POMPANG BCH. FL 33064-1317 AUwaaww-
i v T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2409747 Not Applicabie
ae Gountry Ze ' Country 5. Certificate of Status Desiied (] $8-7 Additional
) Fee Required
6. Name and Address of Current Registered Agent s - ~— . - —7. Name and Address of New Registered Agent- - -
Name
ROTH, RICHARD H Street Addrass (P.C. Box Number is Not Acceptable}
1500 ATLANTIC BLVD
POMPANQ BCH. FL 33060
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisierad agent and title i applicable. {NOTE: Registerad Agent signature reéquired whar reinstating) . DATE
. N e ; "
9. Trhwsfﬁorporatlgn is eugmide tt|3 s?usfydns intangible Fl:.ﬂE NOwW I I;EE IS $150.00 10. Election Campaign Financing - $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS C 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e DP _ [ Delete TTLE O3 Change [ Adaition
NAME CORDOVEZ, ROBERT NAME
STREET ADDRESS 970 Sw 83RD AVENUE STREET ADDRESS
GITY-5T-2IP NOHTH LAUDERDALE FL CITY-ST-21P
mie DV ] Delete e [J change T Addition
NAME WEBER, MICHAEL L N
STREET ADDRESS 300 SW SOTH TEHR STREET ADDRESS
cry-ST-2P NORTH I.AUDERDALE FL CITY-ST-2IF
TITLE 1 0 J oelste - § ™ME . - . mm- [ Change . [J Addition .
NAME WERER, FLOSSIE E NAvE
STREET ADDRESS 300 SW BOTH TERR STREET ADDRESS
CiTy-57-2IF NOHTH LAUDERDALE FL CiTY-8T-2IP
TITLE [ Celete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ Delete TITLE { Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IF
TILE [ Delete TILE {J Charge [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shall have the same legal effect 2s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 11 or Block 12 i
changed, or on an attachment with an address, with aif other like empowered.

SIGNATURE: LR %//,; Lo

Cate Daytime Phane #

CR2E034 {9/99)

v!



