2003.FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # K21515 ecretary of State
1. Entity Name
04-17- sk ok

NORTH DADE AUTO BODY, INC. A-17-2003 50146 024 15000
Principal Place of Business Mailing Address
16600 NW 57 AVE. 16600 NW 57 AVE.
MIAMI FL 33014 MIAMI FI. 33014
I — AR AR KRR

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

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

65-0049073 oo
pplicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g'ggq Lﬁ?;]étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PATHMAN, WAYNE M - - | RCNEUE AvsTrar ~—
' ﬁee dagess (P.O. Box Numbar is ofcc 29'9) 0(

ONE BISCAYNE TOWER, SUITE 3660 e oA CE AT R v

2 SOUTH BISCAYNE BOULEVARD $ s T £ oo

MIAMI FL 33131 i :

N Cornt CAMEC - FL | &% /34

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y oL S P 3" /- 93

Big ature, typed or printed name ot ragistered agent and titla if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE

8. The above named entity gubmits this statement for th

the obligations of e

SIGNATURE

FILE NOW!!! FEE IS $150.00 ! 9. Election Campaign Fi .
After May 1, 2003 Fee will be $550.00 ' gn +nancing $5.00 wmay B

Make Check Pa\!(’able to Florida Department of State | Trust Funa Gontribution. O Added to Fees
0. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE D O elete TRLE [JChange [ Addition S_
NAME HERMAN, JOSEPH C NAME =S
smeeT anoress | 2333 PONCE DE LEON BV SUITE 600 STREET ADDRESS Y
crv-si-zp - |CORAL GABLES FL 33134 CITY-ST-2IP S
TLE S O pelete TITLE 1 Change [ Additicn %
NAME HYMAN, ROBERT NAME
STREET ADDRESS | 18600 NW 57 AVENUE STREET ADDRESS
CITY-ST-21P MIAM] FL 33014 I Ciry-§1-2P

| _me AS L ) [ Detete yme [ Change T3 Aadition
NAME YUSKO, DAVID A. o THAMET T T -
STREET ADDRESS | 1660 NW 57 AVENUE STREET ADDRESS
CITY-$7-21P MIAMI FL CiTY-ST-ZIP
TITLE VP [ Delete TILE [ Change  [] Addition
NAME FARR, VERONICA HAME
sTReeT Aooress |2333 PONCE DE LEON BLVD STE 600 STREET ADDRESS
CITY-57-2P CORAL GABLES FL 33143 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2iP GITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify lhat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 1he receiver or {us empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 er Block 11 it

an addri

changed, or on an attachment wit 5, with all.fgher like empowered.

SIGNATURE: ___ SIOS RHETIRED 3-2h23 3.8.77n %7690

SIGNATURE AND TYPED QR PRINTED NfM;OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




