2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

—m—

o GUMENT # LB9580 May 18,2001 8:00 am
1. Entity Name Secretal y Of State
BILL USSERY MOTORS BODY SHOP, INC. 05-18-2001 90016 013 ***158.75
Principal Place of Business Mailing Address
300 ALMERIA AVE . 300 ALMERIA AVE
SUITE 1600 SUITE 1600 6796039
CORAL GABLES FL 33134 CORAL GABLES FL 33134 )
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 00O NQT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0218594 Applied For
Not Applicable
Zip Country Zip Country i i $8.75 Additional
. ] PR . |+8. Centificate of Status Desired Fee Requirad™>—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROCKWAY, ROBERT W. Stret Address (P.0. Box Number is Not Acceptable)
e I 15 NO
300 ALMERIA AVE ) ress ( x Nurnber i ccepta
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whsn reinstating} DATE
) o L ) m o _
9. ihnsfﬁ.orporanc.)n is EIFIbIZ tcl) sztmstfyéts Intangible At FI:J'EA\I:I?V:OM FFEE IS_II$; 5:;)500 o0 10. Election Campaign Financing $5.00 may Be
axfiling requirement anc &leCls o ta so. er ’ ee will De ya20. Trust Fund Contribution. O  Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change [ Acdition
NAME BROCKWAY, JOHN NAME
staeer anoress | 00 ALMERIA AVE. STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST- 2P
TILE DEVP O elete T [ change [ Addition
NAME BROCKWAY, ROBERT W NAME
stReer Aporess | 300 ALMERIA AVE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY -5T-2IP
L T L ~ = Dpees Qe |77 T T T T O change [ Adeitio™
NAME BROCKWAY, PATRICIA NAME
streeT anoress | 300 ALMERIA AVE. B somecr soomess
CITY-ST-2IP CORAL GABLES Fi. cry-31-2ip
TITLE D O pelste TITLE [Jchange [ Addition
NAME BROCKWAY, BRENDA NAME
staeT aoress | 300 ALMERIA AVENUE STREET ADDRESS
env-s1-2¢ | CORAL GABLES FL OITY-5T-2IF
TITLE D [ pelete TITLE CJChange (3 Additicn
NAME SERRATE, BETH NAME
sreer aoress | 300 ALMERIA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2iP
TITLE 1 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | herehy certify 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 regort or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute 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 attachment wit address, with ther ik empowered.

Fl

SIGNATURE: ___ rYice-President April- 26401
) R warf AWPEDBYMWES,FSMN:T O e Date Daytime Phone &




