2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J31927

1. Entity Name

EXODUS AUTO BODY, INC.

3
.

Principal Flace of Business Mailing Address

2423 PEMBROKE HOAD 2425 PEMBROKE-RERTT™
HoH-YWOSD-F330205063~ —HOLEYWOODF33020-3803—
(30340 (20 DR (3063 w127 DR
SowciFE £ 33323  SOM Sz fe 33373

2. Principal Place of Business

3. Mailing Address

MIATMRVIE

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90146 031 ***150.00

I

DO NOT WRITE iN THiIS SPACE

0104846

City & State City & State 4, FEI Number 59-2716708 Applied For
Not Applicable
Zip Country Zip Country _5._Cerlificate of Stetus Desired____[J]___ $8:7 Additional .
Fee Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

LA RUSSA, GIUSEPPE
w2425‘PEMBﬂ01'(‘E'ﬁD“'"

_?30’5/4 (2? DR

Street Address (P.O. Box Number is Not Accepltable)

Cit Zip Code
ARt S Fo. 33723 y FL |2r
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatsre, typed of printed name of registarad agent and title if applicable (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax fiting requirement and efects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centripution.

Added to Fees

1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTSD 3 belete TITLE O] Change [ Addition
NAME LA RUSSA, GIUSEPPE NAME :

STREFT ADDRESS STREET ADORESS

omv-sT-ZP | HOHYWOOE-F33020— CITY-ST-28 .

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

sz ponmess | {3 0 2 N b&i/ e _>, ,D, @ o MwmmoRess | .
CITY-ST-ZIP CUONKET TrE 5 3 3375 CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ palete TITLE [ Change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-ZIP

TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADCHESS STREET ADDRESS

CITY-§7-2IP CITY-§T-21

13. | hereby certify that the informalion supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information I

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
p empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver of led
changed, or on an aua #ress, with al other likg empowered.
5 ZZ VAP

SIGNATUR

PPE LA RY b2

-~ JY~79.F 9

/SIGN‘AI RE

TYPER OR PFIINTED NAME OF SIGNING OFFICER QR DIRECTOR

yleg/e
W D(G

Daytime Phone #

CR2E034 (10/00)



