FILED

s

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sgp 08%2003 ?S(tm tam

DOCUMENT #  L71520 < eeretary o1 State
1. Entity Name 09-08-2003 90315 009 ***550.00
KRAMER'S COACHWORKS & RESTORATION, INC.
Principal Place of Business Mailing Address
5833 HOUCHIN 5833 HOUCHIN
NAPLES FL 34109 NAPLES FL 34109
" . A A ERRTAAE RN
2. Principal Place of Business ‘ 3.' Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. - [1 CHECK HERE iF MAKING CHANGES

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

65-0201 144 Not Applicable
Zip Country Zip Country_ A 5. Certificate of Status Desired O f§eae.1-£85q L.:?rd;ﬂtional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

KHAME.R' .TERRY - & Street Address (P.O. Box Number is Not Acceptable)

5833 HOUCHIN ST.

NAPLES ‘FL 34109 -

L City FL [ 2P Code

8. The above named entity sugmi(l‘g this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
7 the obligations of registeredagent.

L - ok
"SIGNATURE : xS
¥ Signature, w?ga_d or pi"ﬂed namé of registerad agent and tille if apphicabls, (NOTE: Registerad Agent signatuta requirea whan remnstating) DATE
. Ll
-+ FILE NOW!I1-EEE IS $550.00.. - —_— - - e
- T L e - T T — 7 - |7 T9r Bectign Campaigm Finant =$5:00- -
Aftes September 10, 2%93. Fee will he 5750.00 Trust Fund C(;tr?bution‘ " O %?ngoﬂf:ﬂelésse
Make Check Payable fo Florida Department of State .
10.. . ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ oslete TITLE [ change ] Addition
NAME KRAMER, TERRY J NAME
steer anoness | 825 11TH ST S.W. STREET ADDRESS
arv-st-zp | NAPLES FL 34117 CiTY-ST-7IP
TILE [ pelete TITLE [CJ thange (7 Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-§T- 21 CITY-ST-7IP
TITLE 1 pelete TLE Dlchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-~5T-2IP CITY-ST-21P
TITLE 1 Delete TITLE (O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP- CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-7IP
TiTLE [ petete TITLE - [ Change [ Acdition
NAME NAME
STREET ADDRESS SYREET A
CiTY-ST-2IP - CITY-ST- 211 \

does not qualify for th; exemption statdd in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurafe and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
CL f 7 og( as required by Chipter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
pprivered. -

12. I hereby cerlify that the information supplied with this fili
indicated cn this repert or supplemental report is tru
of the corporation or the recelver or trustee em

SIGNATURE:

FDIRECTOR - / Dats Daytime Phone #

AY 289010

CR2E034 (4/03)



