FILED

Jul 24, 2008 8:00 am
2000 FOF ORI GQREORATION Secretary of State

07-24-2008 90015 006 ***150.00
DOCUMENT #H24850
1. Entity Name
KUMAR'S AUTO BODY, INC.
Principal Place of Business Mailing Address
311 SE 2ND AVENUE 311 SE 2ND AVENUE
DELRAY BEACH, FL 33483-4459 US DELRAY BEACH, FL 33483-4453 US _
N =7 NI ARTRAN MMM
Suite, Api. #, elc. Suite, Apt. #, efc. 07142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2450598 Mot Applicable
Zip Couniry p Country 5. Certificaie of Status Desired O ;Ei';esqﬁ?:éﬁmal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

RAMNARACE, KUMAR
625 SE 4TH PL Street Address (P.C. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City FLJ Zip Code

8. Tha 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 familiar with, and accept
the obtigations ol registered agent.

SIGNATURE
Slpnature. typed of printed name of registered apent and tite il appicable {NOTE: R Agenl required when rei P DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, ) AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE [ Change  [1 Adgition
NAME RAMNARACE, KUMAR NAME
STREET ADDRESS | 626 SE 4TH PL STREET ADDRESS
CiTY-ST-20P DELRAY BEACH, FL CITY-ST-2IP
TITLE [ Detete TME [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
E 3 Deietee TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST- 2P CITY-§T-7P
TITLE O velete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P OITY-§T-0P
TITLE [ Deiete TME [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-57-21P OTY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direcior
of tha corporalion or the recaiver or lrustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an address, ygh all other like empowered.
4«—1‘“’ 2] %/
SIGNATURE: _AK ﬂ"“““’ >/t 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #




