2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H78515 Apr 27, 2001f8-00 am
. Entiy Name ecretary of State
AUTO PAINTING U.S.A. BODY REPAIR CENTERS, INC. O
! 04-27-2001 90355 011 ***150.00
Principal Place of Business Mailing Address
2051 W 70TH AVE ‘ P 5388 10TH AVE NORTH
DAVIE FL 33317 ﬂ/!/u l,‘/ GREENACRES FL 33463 UuuvaogJuy
Suite, Apt. #, ete. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-2576633 Appiied For
Not Applicable
z Count Zi 1 :
P ounry ' Couniry 5. Certificate of Status Desired M $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Adclress of New Registered Agent
MName
KOBUS, THOMAS | Street Addrass (P.O. Box Number is Not Acceplaiie)
5388 10TH AVE NORTH - plane
GREENACRES FL 33483
City Zip Codie
8. The above named enlily submits this statement far the purpose of changing its registered office or registerad agent, or both, ir the State of Florida,
SIGNATURE
Signalture, Wped or printed name of regisiered agent and Gile if applicab'e. (NOTE: Registerad Agent s:gnature required wien reinstating) DATE
9. This corporation is eligible to satisty its Intangible FHLE NOWI FEE IS $150.00 ) - A
t0. €l f F
Tax fiting requirement and elects to o s0 After MAY 1, 2001 Fee will be 5550.00 ° Eig“;lfjg; BN fg’d-eod?o“giife
(See criteria on back) 1 Make Chack Bayabiz to Deparimant of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
TITLE P T gelee TLE [ Change  [] Additon
NAME KOBUS, THOMAS . HAME
STreeT a0DRESS | 5388 10TH AVE NORTH STREET ADDRZSS
CITY-8T-2IP GREENACRES FL 33463 CITY-3T-21P
TITLE S [ Detete TITLE (I Change  [] Additior
HAME KOBUS, KATHLEEN NAME
sTReET 200RESS | 5388 10TH AVE NORTH STREET ADCRESS
orv-s1-2f | GREENACRES FL 33463 CITY -5T-7P
TITLE v [ Delete TITLE [ Change [ Adgition
HAME CASASNOVAS, CLAUDIO NAME
sTREeT ADDRESS | 5388 10TH AVE NORTH STREET ADDRESS
CITY-ST-ZiF GREENACRES FL 33463 Civy-§1-2P
TITLE [ Deiete TITLE [ Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-21P CHY-ST-21?
TITLE T celete TITLE ] Change {7 Additon
NAME NARAD
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIEY-ST-2IP
TTLE 7 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$7- 218

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section T18.07(3)(1), Florida Statutes. | further certify that the miormation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGN T4 s Y U-le-OL Slol - @3- 04 ™

;
SIGPATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytime Prone #

[FErav Ve

CR2E034 {10/00)




