| | FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

: retary of State
DOCUMENT # Sec
1. Entity Name H86346 (02-10-2003 90406 045 ***150.00
DIAMOND AUTO PAINTING & COLLISION CENTER OF PALM
BEACH COUNTY, INC.
Principal Piace of Business Mailing Address
405 N. MILTARY TRAIL 405 N. MILITARY TRAIL 90022106
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 ' _
- MOKRAEE AT TARIRAn
2. Principal Place of Business 3. Mailing Address ”
Suite. Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE 1F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—26182 10 Not Appiicable
Zip Country zp Country 5. Certificate of Status Oesired O feae'gg :}id;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - : _ _ - Name .
FUCHS, LAWRENCE M Street Address (P.O. Box Number is Not Acceptable)
590 RQYAL PALM BEACH BLVD.
WEST PALM BEACH FL 33411
City ' FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature. lyped or printad nama of registerad agent and (ithe if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) S .
- 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copnlr?bulion‘ Q O fci.e?jotohgzzf ©
Make Check Payable to Florida Department of State
10 CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME PD [ pelete TmLE [ Change [ Addition
NAME WATSON, BRUCE NAME
STREET ADDRESS | 405 N MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CiTY-§T-2IF
TITLE ST [ Detete TITLE [ change [ Addition
NAME ROONEY, GARY W NAME
STREET ADDRESS | 405 NO MILITARY TRAIL STREET ADDRESS
CITY-ST-21P WEST PALM BCH FL CITY-ST-2IP
TLE L LT O delete T ST (3 change  SAddtion
NAME LT e e o Frorgrl yigfjer
LY

STREET ADDRESS SIREET A0ORESS | &A™ L #27,' ) Fope y Tre
OITY- §T-21p arv-st-op \Ledes s /.g,f'/fﬂ YI K F] 3ayis—
TinE O celete L ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-21F CITY-ST-ZIP

—
TITLE [ Delete TITLE [ Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this fepert or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
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 10 or Block 11 if

red.,

changed, or on an attachment with an

SIGNATURE.——===B IR B2 te:

2
#E OE-SIGNING OFFICER OR DIRECTOR

DFsor 7/2./3/0} &L/~ L&L-2500

Date Daytime Phone #

ouv oLy |

nv

CR2E034 (10/02)




