2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # K00841 ecretary of State
1. Entity Name 04-07-2003 90917 001 ***600.00
BODY BEAUTIFUL COLLISION, INC.
Principal Place of Businass Mailing Address
125 N 46TH AVE 125 N 46TH AVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 }

Sufte. Apt. #, ete. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-001 1991 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired ] $8'75 .l‘?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

GOTTLIEB, BRUCE M. ESQ.
125 NORTH 46TH AVE.

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

HOLLYWOOD FL 33021

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of reristered agant and title if applicable, (NCTE: Registered Ageni signature required when reinstating) DATE
|
FILE NOWI! FEE IS $150.00 . ) .
! 9, Election C ign Fi
Ater Moy 1,2003 oo wi be $5500 Seck o S 1y $5.00 oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Detete e [JChenge [ Addition
NAME ST. AUBIN, ROBERT JR. NAME
sTreeT AbDRess | 125 NORTH 48TH AVE STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL CITY-ST-7IP
TIMLE D [ Deete TILE [ Change [ Addition
NAME ST. AUBIN, ROBERT JR. NAME
streeT A0oRess | 125 NORTH 46 AVE I STREET ADDRESS
emv-s1-27 | HOLLYWOOD FL CITy-ST-2P
TMILE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-8T1-2IP
TITLE O Celste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-71P
THLE O Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-$T-2P
TLE 1 pelete TILE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-21IP

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legat 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
changed, or on an attachmeant with an addraess, with all other [ke empowered.

SE Ealmen Bfarjon  F84-GeeT900

BIGNATURE J\NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

j- VIRV AV

ny

CR2E034 (10/02)



