it

2000 UNIFORM BUSINESS REPGRT-{UBR) FILED

DOCUMENT # H66136 May 19, 2000 8:00 am

AUTO PAINTING US.A. BODY REPAIR CENTERS, INC. O Secretary of State
05-01-2000 90482 012 ***150.00

5/1

Principal Place of Business Mailing Address
5388 10TH AVE NORTH 5386 10TH AVE NORTH
GREENACRES FL 33463 GREENACRES FL 33463-2061

2. Princlpal Place of Business T 8- Malling Address ”“‘Hl IH"HII ||‘| “ll ! "“ | | ” l“ |]||| III“ I“H ‘Il‘
1808 S.w. 3 B

Sulte, Apt, #, ete. Suite, Apt. #, ete. CO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Anplied For
Do\ pnefale | L. 59-2551936 Not Applicable

Zin Country 2ip Cauntry . $8.75 Additionat

\ f -
33 oo S 5, Cortificate of Status Desired O Foo Required
6. Name and Address of Current Ragiatered Agent 7. Nate and Address of New Registered Agent

Name
SAPIR, M. RICHARD ESO. | Tamas  T. K bus

Street Address {P.O. Box Number is Not Acceptable)

292 | AKEVIEW AVE SUITE 1400

SUITE 1200 —~

WEST PALM BEACH FL 33401 - <TIB/SE 1ot fve. Zi\g::AH
EperEpacess FL IYLR

8. The abave named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the §

SIGNATURE
e i

Signaturs, typed orponted nama of repisternd agent and tite i apphcate [HOTE: Registarad Agent signature requirad when reinsiating)

9. This corporation is eligible 1o satisty its intangible FILE NOWU! FEE IS $150.00 . . .

Tax filing 'requirementgand elecis 10 do so. After MAY 1, 2000 Feg will be $550.00 10. $:§::’:En%aén ;)nat:'?l:u:?:: neing ﬁ%&q OMF:’;ES

(See criteria on back) O Make Check Payahle to Department of State )
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e P O Detete e [frange L Addiion |
NAME KOBUS, THOMAS NAME o
smecta008ess | 8111 GARDEN RD. UNIT K SRETADDRESS | <SS 38D |\ Y™ AvE. Neadl §
cov-st-2¢ | W, PALM BEACH FL s | (3R e pcAes, L, BIL 3 (W
TME 3 T elete e ! CrGange T Addition 5
NAME KOBUS, KATHLEEN NAME
sTReeT ADGRESS | 8111 GARDEN RD UNIT K SYREET ADDRESS LR ¥t
an-st-2¢ | WPB FL CITY-57-2IP
TmE v 1 Delete TmE Githange [ Addition
NAWE CASASNOVAS, CLAUDIO HAME
streer aDDRESS | 8111 GARDEN RD UNIT K STREET ADDRESS e vy
omy-st-ze | WPB FL CAY-ST-20P
TITLE 1 Delere TITLE . [dcChange [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
ciry-ST-2p CITY-ST-ZIP
TTLE 1 elsta TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F oiTY-ST-2P
I [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
GrTY-§T-2p ' CITY-31-2P

13, 1 heraby certify that the infarmation suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shatl have the same legal effect as if made under cath: that | am an officer or direcior
of the corporalion or the receiver or truslee éMpowered 10 execule this repon as required by Chapter 607, Florida Siatutes; and that myname appears in Block 11 or Block 12t

changed, or on an atachment with an address, with all olher iike emnpowered.
SIGNATURE: |_oh. Ll S5 77  Sbi-bM9-1ou3

. i’ 3
SIGHATURE AND TYPED OH PRINTED NAME OF 51 FFICER DR DIRECTOR 4 / Dae Daytime Fione ¥




