'DA'VI ¢

. n 51/

2000 UNIFORM BUSINESS REPGRT (UBR) FILED
DOCUMENT # H78515 May 19, 2000 8:00 am
1. Entity Name

AUTO PAINTING U.S.A. BODY REPAIR CENTERS, INC. G Sgi{g&gﬁ;ﬁ; gig‘;i})e
Principal Mace of Business Mailing Address

5383 10TH AVE NORTH 5389 10TH AVE NORTH

GREENAGRES FL 33483 GREENACRES FL 33463-2061

? e s N M ER R
2051 S.w. 76 D |

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

City & State City & State 4. FEI Number 50-9576633 Applied For

Ayie | 1:\—- : Not Applicabie

3?3‘_1 Country ap Country 8. Carlificate of Status Desied  [] Engq :i‘f:;“"“a'
6. Name and Address of Curreni Registered Agent 7. Name end Addross of New Raglstered Agent
Name ——r——
I Vormes 1. }Co‘:us
gg‘zﬂﬂ' M. REISVH:\RI'ED SEST?'E 1600 Straet Address {P.O. Box Number is Not Acceptable)
\svlg;mmcnﬂm1 5322 1otn Ave . (\JchH«
N Geopenacae s FL | 4% 03

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

Floriga.
(e 1o ;%7/2
! ~ Gigrature, wped o printed harme of registored agent snd tite If appkicable. 7 DATE,

required whan

r

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : . .

Tax I‘ilingp?equiremenlgand elects |;y do so. ? ARer MAY 1, 2000 Feo wms be $550.00 10. E:E::'g:n%agop;'r?&m:m”g f%gqo”"::?;ﬁ

(Sea criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS 1N 11
TimE POB . 1 Delets e i TChanga ] Addition
NAME KOBUS, THOMAS . HAME .
staeer sooness | 8111 GARDEN RD, UNIT sheETaoOREss | S22 RS o o AueE., O i
crv-st-ze | W, PALM BCH. FL Gir-st-2¢ GIRTEE mAciE S, L. R[IULI
THE s O Delete e [AChange (] Addition
NAME KOBUS, KATHLEEN BAME
smeeTaooRess | 8411 GARDEN RD UNIT K STREET ADDAESS €« ty
CITY-$T-21P WPE FL CTy-St-ap
TIE v ‘ 3 Delste e [ Change  [J Addition
NAME CASASNOVAS, CLAUDIO HAME
smeeTaporess | 8111 GARDEN RD UNIT K STREET ADORESS (t v
CIvy-S1-2P WPB FL CITY-ST-21P
THLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P oimy-sT-2Ip
TILE O oetete THLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP £eTY-ST-2p
TIMLE 2 oslets TITLE [ changs [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CIY-sT-2IP GIry-§7-21P

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarrration
indicated on this raporl or supplemental report is true and accurate and tat my signature shalt have the same legal effect as if made under gath; thal 1 am an officer or director

of the corporation or the receiver or irustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, o cn an atlachment with an address, with all other (ke smpowered.

CSIGNATURE: ] SR ide
L e

NATUHE AND TYPED OR PRINTED NAME OF SIGNING DIRECTOR

W AT & ]

CR2EQ34 (9/99)



