2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J52947 Apr 27,2001 8:00 am

1&8&&?&8 AUTO BODY REPAIR IN ecreta ) of State
C. 04-27-2001 90305 037 ***150.00
Principal Place of Business Mailing Address
1 W LINTON BLVD 1 W LINTCN BLVD
DELRAY BEACH FL 33444 DELRAY BEAGH FL 33444
Suite, Apt. #, etc. Suite, Apt. #, et¢. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2766351 Applied For
Mot Applicabie
Zp Ceuntry Zip Country 5. Certificate of Status Desired O $875 Addinona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWMAN, VICKI
! Street Address (P.C. Box Number is Not Acceplable}
1 W. LINTON BLVD. i
DELRAY BEACH FL 33444
City = Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and iitle if appliceble [NOTE: Registered Agent sigrature required whor reirsiating) DaTE
9. This carporation is eligible to satisfy its Intangible FILE NOW!HT FEE IS $150.00 ) )
. 10. Election C nF
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee wili ba 5550.00 TrizI‘Eanaggi‘r?t?Un:sncmg O Egj.£90h22£fe
{See criteria on back) 1 lake Chack Payable to Department of Siate '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FD O Detete T O change [ Adotion
NAME BOWMAN, VICKI MME
street sDoReSS | 1 W, LINTON BLVD. STREET ADDRESS
£ITY-ST- 2P DELRAY BEACH FL CIrY-ST-21P
TITLE v [ elete TITLE [domnge [ Addition
NAME BOWMAN, CARL NAME
STREET ADCRESS | 1 W. LINTON BLVD. STREET &DDRESS
CnY-8r-71F DELRAY BEACH FL CITy-ST-21P
TIRLE 1 palete TITLE [] Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-71P CITY-ST- 2P
TITLE [ Dalee TITLE [ Crange [ Ageiton
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-SI-21P CLTY-5T-21F
TITLE (] pelete TITLE [ Change [ Acdition
MAME MAME
STREET ADDRESS STREET ADORESS
LITy-81-2IP CiTY-3T-2IP
TITLE [ Deete TITLE 1 Change  [] Additon
NAME NAMEZ
STRECT ADDRESS STREET AQDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. 1 further certily that the ‘nformation
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 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 attachmert with an address, with all other like empowered.

[N -

£ 4’1’\' % IV p ; . ) . e Ny
SHQE\E"’YKEFU}{\En VJ‘— ‘ ./5;,’1#;__—»-/ Ufc"(. job\-’ﬂ—-wf\ 7'),?’0 / _{b/ 27 etod
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR RIRECTOR Date Daylve Phore

CR2E034 (10/00)



