2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H11384 Mar 15, 2000 8:00 am

UNIVERSAL FRAME AND AUTO BODY, INC. Secretary of State

03-15-2000 90030 018 ***150.00

Principal Place of Business Mailing;; Address

1816 1816 Ni -
POMPANG BERCH FL 33069 POMPANG-BEACH P} 33433-1197
-1

I

2. Principal Place of Business 3. Maillng Address ”Imu'm”" I" I”I ”“‘I ” ” |
1

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

City & State City & State 4. FEl Number 59_2 426915 Applied For

Not Applicable

- 1 -
zip Country Zip Country 5. Gertficate of Stalus Desire¢ ~ [] 9879 Additional
! Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent
- e eI “Name ~ -

STELLA! ROY Street Address (P O. Bex Number is Not Acceptable)

0 BEACH FL 33069

' City FL Zip Code

8. The above named entity submits this statsment for the purp@se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registerad agent and titie i applicable, {NOTE. Ragistered Agant signatura required when renstating) DATE
9. This corporation is eligible to satisty its Intangible . FiLE NOW!! FEE §S. $15000 - - - -. 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fes
{See criteria on back) ] Make Checi_i; Payable to Department of State
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD © O oelse TILE [l Change [ Addition
NAME STELLA, ROY HAME
STREET ADDRESS | 1 ST, . STREET ADDRESS
GITY-ST1-712 Pmcl-‘ FL { CiTY-ST-2IP
e - U Delate TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TMLE © O peize THLE [ Change [ Addition
NAME - . i.,.—__.___ NAME _
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e © O pele e Clchange [ Addition
NAME - . NAME
STREET ADDAESS - STREEF ADDRESS
CITY-ST-2IP ‘ CITY-31-21P
TITLE O Gelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-5T-2IP
TITLE " O belete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this repart or supplemsntal report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of fustee empowered 1o xecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

o%

changed, or on an attachment wil8y address, with ali other likeGme

SIGNATURE:

[ATURE AND TYBED OR BAINTED ﬁAM§ OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

CR2E034 (8/99)



