. |
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H86346

1. Entity Name

.

DIAMOND AUTO PAINTING & COLLISION CENTER OF PALM

Principal Place of Business Mailing Addrless

406 N. MILITARY TRAIL
WEST PALM BEACH FL 33415
us

405 N. MILITARY TRAIL
WEST PALM BEAGH FL 33415

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90038 013 ***150.00

I

WEST PALM BCH FL 33409

City & State City & State 4. FEI Number 59'26 18210 Applied For
Not Applicabie
Zp Country zp Country 5. Certificate of Status Desired [ fggesq 3:’:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- E e e L . e --Name . CpE e e -
AKSOMITAS, W WARD Street }:dbr{eiﬂjg.”acx l\ﬁn{iﬁ: )j z;:)af = M‘
6685 FOREST HILL BLVD S Ko 3] o) ey BIVD
STE 206 4

Y wlest 15)m PescH

FL 555,/

signaTuRe LAwRenc e /. ; W Cyj

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

Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature requirad when reinsiating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria cn back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | [EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD [0 Delete TE [(Ochange [ Additien
NAME WATSON, BRUCE NAME

STREET ADDRESS | 405 N MILITARY TRAIL STREET ADDRESS

CITY-5T-21P WEST PALM BEACH FL CITY-S§T-2P

TITLE VPD [0 Gelete TTLE [ change [ Addition
NAME WATSON, DAVID HAME

STREETADDRESS | 405 N MILITARY TRAIL STREET ADDRESS

Y -ST-2P WEST PALM BEACH FL CITY-ST-2P

TWILE ST [0 pelete TITLE [J change ] Addition -
v~ -ROONEY, GARY W - A L - - -
STREET ADCRESS | 405 NO MILITARY TRAIL STREET ADDRESS

CiTY-8T-2IP WEST PALM BCH fL CITY-ST-21P

TTE [0 belete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {1 Delete TMLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [0 pelete ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP ‘ CITY-ST-2P

W/

13. | bereby certify that the information supplied with this filing does hot qualify for Ihe exemption stated in Section 119.07(3)(i). Florida Stalutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaeration or the receiver or trustse empowered 16 executs this report as reguired 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.

s Bony w2 fponre L&l~3 50O

SIGNATURE: %{ ?WEH—‘/&
SIGNA AND TYPED'OA PRINTED F ﬁGNINyOFFlcEH OR DIRECTOR - rd

Daytime Phone #

1/29/p)
A7

0509133

CR2E034 (10/00)



