2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J31121

1. Entity Name

HOLLYWOOD CHASSIS CORP.

Principal Place of Business

2300 8 SR7
MIRAMAR FL 33023
us

Mailing Address

2300 S SR 7
MIRAMAR FL 33023
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90043 036 ***150.00

MUYUuUvmuyu

ARSI SRR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58 1694366 Mot Applicable
Zip Country i Country 5. Certificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . e @Ng—_mﬂe fm - - R - — -

PALLADINO, ROBERT Street Address (P.O. Box Number is Not Acceptable)

2300 SSR7

MIRAMAR FL 33023

City

FL Zip Code

SIGNATURE

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

Signatuta, typed ar printed name of registered agent and ttle if apphcable.

(NOTE: Registared Agent signature required when renstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ‘ . ' .
Tax ﬂling rgquirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. E:E::‘Ezn%ag; e:?bnuzlc::ncmg O E(?d'e%qgr‘g’;se
{See criteria on back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DP O oelezs TILE [ change  [] Addition

NAME PALLADINO, ROBERT NAME

STREET ADDRESS | 2300 SOUTH STATE ROAD 7 STREET ADDRESS

CITY-ST-2IP M|RAMAR FL CITY-5T-2IP

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-37-2IP

TITLE [ Delete FITLE [Jchange  [] Additicn

NAME e . WAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2iP CITY -§7-21P

TITLE O Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Delete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5T1-2IP CITY-ST-ZIP

TITE 1 Delete TITLE [0 Change (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-S7-21P : / / CITY-ST-21P

13. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachmy

n address

| report is true and
stee empowered t

alt

t qualify for the exemption stated In Section 112.07{3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered
— .'/Qob:'erT A0 (o0 I- 11 - 2000

SIGNATURE:

NAFIREAND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR

Date Daytma Phona #

RN URT Y



