2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |65397

1. Entity Name »

SOUTH FLORIDA AUTOMOBILE RESTORATION, INC.

Principal Place of Business

14 5. SWINTON AVE.
DELRAY BEACH FL 33444

Mailing Address

14 5. SWINTON AVE,
DELRAY BEACH FL 33444-3654

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90061 003 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-0190995 Applied For
1 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SMITHER, ROBERT M., JR. Street Address (P.C. Box Number is Not Acceptable)

14 5. SWINTON AVE.

DELRAY BEACH FL 33444

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and e If applicable

{NOTE" Registerad Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible } . . .
Tax filingprequirement%nd alects tcr)Y do so. ? After MAY 1, 2000 Fee will be $550.00 10 5:3:: ‘Igzn?jagoiet“r?bnu?onna.mng O f&rﬁé%?ohg?ésa °
{See criteria on back) g Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oc O Delete TILE [ change [ Addilion

HAME WORRELL, THOMAS E., JR. HAME

streeT aporess | 14 S, SWINTON AVE. STREET ADDRESS

cIry-sT-2ip DELRAY BEACH FL 33444 CITY-§T-21P

TImLE v ] Delete TME [ Change [ Acdition

NAME FREAKLEY, EDWIN M. NAME

staeeT noress | 200 CARTER'S GROVE LANE STREET ADDRESS

orv-st-z¢ | LYNCHBURG VA 24503 CTY-ST-2P

TITLE DVT 7 Delete TITLE [Jchange [ Addition

NAME --| SMITHER, ROBERT M.; JR. - NAME™ -~ - - - -

staeeT acoress | 14 S. SWINTON AVE. STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33444 CITY- ST-21P

TILE P O Delete Tme [ Change [ Addition

NAME KIRMSS, EDDIE NAME

streeT 0DRESS | 14 S, SWINTON AVE. STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33444 CITY-§T-2iP

e Vs O Gelete TLE O cChange [ Addition

NAME GOODYEAR, KIM NAME

sTheer aooress | 126 LA POSTA STREET ADDRESS

CITY-ST-ZIP TAOS NM 87577 CITY-ST-2IP

TITLE T O Delete MLE [Jchange [ Addition

AME WINTZER, WILLIAM R NAME

sreet aporess | 14 S. SWINTON AVE. STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33444 CITY - $T-2IP

13. | hereby certify that the infarmation supplied with this filing does nct qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report gLeweplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or W€ receiylr or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Biock 12 if
changed, or on anMttachmenf with an address, with all other like empowered.

25 Rak AT M. SmiTHERTA i foo () )ers 2o

Date Caytme FPhone #

e

CR2E034 (9/99)



