2000 UNIFORM BUSINESS REPORT (UBR) FILED

PS“gNléJmIZAENT # 1L.31795 Mar 14, 2000 8:00 am
SUNRAE AUTO BODY INC. Secretary of State
03-14-2000 90002 022 ***150.00
Principal Place of Business Mailing Address
4255 WESTROADS DR. SUNRAE AUTO BODY. INC.
4261 WESTROADS DR - 4255 WESTROADS ORIVE o
w. PALM BEACH FL 334071239 WEST PALM BEACH FL 33407-1239 i
us us
Suite, Apt. #, etc. o T T suite, Apt. #, ete. ' DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number 65 0 Applied Far
i 192410 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ §8'75 Additional
o 28 Required
6. Name and Address of Current Registered Agent " '7. Name and Address of New Registered Agent
- T - Name
GAMPOLO, ANTHONY Streat Address (P.O. Box Number is Not Acceplable)
4255 WEST ROADS DR
W. PALM BEACH FL 33413
City FL Zip Code

B. 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 W ﬂ#ﬂqﬂé’ '3/?,/”0

Signature, typedbr prited name of reg\slere;{}ﬁenl and title It Applicabla. (NOTE. Ragisterad Agant signature required when reinstating) DATE

FILE NOW1!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible

Tax filin_g rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S:‘nszn%aggni;?gugi neind O f&ggohgiis ©
(See criteria on back) O Make Check Payable to Department of State
1. © 7 7 7 TOFFICERS AND DIRECTORS e ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O Crange [ Addition
NAME GAMPOLO, PATRICIA J. HAME
sTReeT ADDRESS | 4255 WESTROADS DRIVE STREET ADDRESS
CITY-ST- 2P W. PALM BEACH FL 33407 CITY-ST-2IP
THLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2P ' CITY-ST-ZP
TLE (] pelete 3MLE - - ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P
TITLE [ pelete MLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Dejete F e [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as reguired by Chapier 807, Florida Statules, and that my name appears in Block 11 or Blogk 121t

changed, or on an aitachment with an address, with all other like empowerg,
- '('T} - i b “‘ﬁj"\l"-;: # " - ,\Ai 3 ; .
SIGNATURE: S)ﬂ{/ e Y V7000 3/9/0 0 /88!~ 346~ F

SIGNATUR¥ AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Laa Dayume Phone #

CR2EQ34 (9/99)



