FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretery of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # H78515

1. Corpora lon Name

AUTO PAINTING U.S.A. BODY REPAIR CENTERS, INC. C
F DAVIE

Mailing Address

8141 GARDEN ROAD. UNIT K
W. PALM BEACH FL 33404

Principal Plice of Business

8111 GARDEN ROAD. UNIT K
W. PALM BEACH FL 33404

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90176 027 ***150.00

VMRS

DG NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

09/24/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Nunber App ied For
21]S389 [ans Jo. fve [] S3KE \C i \& Jo. Me| 582576633 Not Applicable

Suite, Ajt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

. Certifce Status Desired B
;—z-] ;] N 5 ifcaite of Status Desire [ Fee Required
Cify & State ) City & State j:— 6. Election Campaign Financing O $5.00 hiay Be
’El € e D C S # _ ;;' e e 2SS . Trust F und Contribution Added to Fees

Zi Coun.ry Zip Country 8. This corporation owes the current year | tangible
;] i 3L E)a E YL i @ Personal Property Tax. ’ Elees [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere.1 Agent
81 Name
SAPIR, M. RICHARD ESQ. _
222 LAKEVIEW AVE SUITE 1400 82| Street Adtress (P.Q. Box Number is Not Acceptable)
SUITE 1200 83
WEST PALM BEACH FL 33401
84| City FIL ssi Zip Code

office o registered agent, or botn, in the State o

11, Pursuait 1o the provisions of Seations 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submits this statement for the purpose of changing its rogistered
Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered

agent. | am familiar with, and ac ept the obligations of, Section 807.0505, Flcrida Statutes.

SIGNATUR =
Signature, typed or printed nar 1a of regisiared agent nd bitte if applicabie. (NOTE . Regrslered Agent signature requ rad when reinstating} DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO QOFFICERS £ ND GIRECTORS IN 12
TITLE P [] DELETE 11TIMLE [JChange  [] Addition
NAME KOBUS, THOMAS . 12 NAME
streetaoemess| 8111 GARDEN RD, UNIT K 1 3 STREET ADDRESS
CITY-ST-21P W. PALM BCH. FL 14CITY-ST-2ZP
TIE S {0 DELETE 21 THLE [JChange  [] Addition
NAME KOBUS, KATHLEEN 22 NAME
streetaporess| 8111 GARDEN RD UNIT K 2.2 STREET ADDRESS
CITY-ST-2P WPB FL 2. 4CITY-ST-2P
TINE Vv [ DELETE 34 TITLE [JChange  []Addition
NAME CASASNOVAS, CLAUDIO 32 NAME
streeraoores 5| 811 GARDEN RD UNIT K 33 STREET ADDRESS
oITY-§T-P WPB FL 34 OTY-51-2P
TIMLE [ DELETE 41TITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRE( 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
Tme ] DELETE 51TIMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZPP 54 CITY.ST-2IP
TIME [] DELETE 6.1 TITLE JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZiP

14. | hereby certify that the informatisn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infurmation
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under cath: that | am an
officer cr director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that imy name appeas in

Block 172 or Block 13 if changed, or on an attachigent with an address, with al other like empowered.

M/K TS T L

TYPED OR PUNTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATLF

SIGNATURE:

ZSEE oY F

UL TR

CR2E034 (11/98)

ez ﬁ%%/’ P

Jayhime Phone #




