2001 UNIFORM BUSINESS REPORT

_ 3
R)

DOCUMENT. #k31795

1. Entity Name

SUNRAE AUTO BODY INC.

Principal Place of Business
4255 WESTROADS DR

Mailing Adcress
SUNRAE AUTO BODY. INC.

FILED
Apr 04,2001 8:00 am
ecretary of State

03-16-2001 90013 028 ***150.00

Uy NS oA

4261 WESTROADS DR 4255 WESTROADS DRIVE
W. PALM BEACH FL 334071239 WEST PALM BEACH FL 33407
us us .
Suits, ApL. #, etc, Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
© City & State City & State 4. FEI Number 65‘0192410 Applied For
Mot Applicable
Zip | Country Zip _ Country . . $8.75 additional
.- Sy i o | s.ﬁnuﬁcate of Status Desired 3] Foo Required
e I — . - e e : o -
6. Name and Address of Current Reqlstersd Agent 7. Name and Adkiress of New Reglstered Agent
e L ' R . — N
"7 T GAMPOLO, ANTHONY
. . Strest Addrass (P.0. Box Number is Not Acceptable)
4255 WEST ROADS DR
W. PALM BEACH FL 33413
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of repistared agent 8nd lite i applicabis, (NOTE: Ragisiorsc Agent signature requirad when reinstaing) DATE
9, This corpovation is eligible to satisty its Intanpible FILE NOW!!I FEE IS $150.00 10, Election Campaign Financi
) . \ paign Financing .00 may 8o
Tax ﬁlm_g rngremenl and alecls 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. .i?ded 0 Fals
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIVLE P [ petete TINE : . [3 chenge [ Agdition 5
NAME GAMPOLO, PATRICIA J. HAME 2
steeT ADDResS | 4235 WESTROADS DRIVE STREET ADDRESS 3
om-st2r | W. PALM BEACH FL 33407 ome-s1-2p /|8
1 - N [
— 0 Detete | P /‘74,6_)4& [ Crange (A Acillon | &
NAME NAME
STREET ADGHESS smeer aoontss | S 255 el e Ronto &
Jovsgw | L S Wl W P& 7L T34¢7. , .
THE O Detete TTLE o D change [ Addition
NAME NAME -
- STREET AODRESS 4 — — e — e — B STREET AIRAESS ]~ e e . I
CITY-57-2P CITY-S1-2P .
TLE O betets TILE [ change [ Addition
NAME, NAME
STREET ADORESS STREET ADDAESS
GITY-ST-ZP CITY-ST-2P
Tme O celete TNE O cChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-BP
TILE (7 pelete TMLE O Clarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP ]
13. 1 hereby cartity that the information supplied with this filing does not qualify for the exemption statad in Section 118.07 3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signaiure shalt have the same legal erfect as il 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 thai my name appears in Block 11 or Block 12 it
changed, or on an atiachment wilh an address. with all ciher like empowered.
: 3/0/ L/ -FH0-FH
SIGNATURE: Wﬂ 373/ SL/-5F0-94F
SIGNATURE AN TYP) mmwmmu@mﬂm Date Daytims Phons ¥ j




