2002 UNIFORM BUSINESS REPORT (UBR) May 2.;‘1%0%]2) 8:00 am

1~ Enity Name - Secretary of State
EUR-AM BODY SHOP, INC. 05-27-2002 90263 038 ***158.75
Principai Place of Business Maiting Address
4514 SOUTH DALE HIGHWAY 4514 SQUTH DALE HIGHWAY
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Busingss 3. Maillng Address “"llm"l |||” I‘l" I"ll ||||, IN I"” I’I” III" |'||| Ill" Ilnl IIIl
Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State  ~ ~ % City & State 4. FEI Number Applied For
i S, 59-2936176 Not Applicable
Zi| ' Count Zi Count ) it
P ouniry s oumry 5. Ceriificate of Status Desired ﬂ $8.75 Additioral
Fee Required
S 6.'Name and Address of Current Registered Agent =~ 1 - ) 7. ‘Name and Address of New Registered Agent ~ -
i Name :
F.E RNANDEZ’ hICK A Street Address (P.C. Box Number is Not Acceptable)
4514 SOUTH DALE HIGHWAY : i
TAMPA FL 33611
City FL Zip Code
8. The above named entity submits this stalement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida, - : R .
i
SIGNATURE
Ch Y 3 Signature, typed ar printed name of registersd agent and lide if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
KRS P S
n
9. This corporahcn s ehglb\e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 bt O y
. ' Trust Fund Contribution. Added to Fees
(See criterfa on back) 0 Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¥ P - O pelste TITLE [ Change [ Addition
NAME FERNANDEZ, RICK A. NAME
streer a0oRess | 4514 SOUTH DALE HIGHWAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | _ ) STREET ADDRESS B . — .
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e -
GiTY-5T-2IP CITY-5T-2IP
TITLE [ Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete THLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE O pelste TITLE _ [ Change {7 Aadition
NAME NAME {"" *
Cari
STREET ADDRESS STAEET ADDRESS P Ul
CITY-ST-2IP CITY-ST-2IP Zennl
13. | hereby certify that the information su ualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report or su ‘ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the re xecute 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 atlach Ely Other like empowered
. \“ 1)
SIGNATURE: 250 aod Ck*ﬁﬂ narder  Qoesident “llaﬂl 1R} CSB\ 831764
. L smumﬂns AND JNPEDMMED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phane #

wrarin A

.. CR2E034 (9/01)



