FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 18, 2002 8:00 am
DOCUMENT #  L.97064 S%léretary of State

1. Entity Name_

PEERLESS AUTO BODY, INC. : 03-18-2002 90041 018 ***158.75
Principal Place of Business Mailing Address

590 SOUTH DIXIE HIGHWAY, EAST 590 SOUTH DIXIE HIGHWAY, EAST

POMPANG BEACH FL 33080 POMPANO BEACH FL 33060

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0212635 Applied For
Not Applicable
Z Countr Zi Count it
i ¥ P ountry 5. Certificate of Status Desired w $8'75 ﬂ.tdd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B S s " 'Name - - G-
HOTELLA’ ORLANDO Street Address (P.O. Box Number is Not Acceplable)
740 S.E. 6TH TERRACE
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nameg of registered agent and tille if applicable. (NOTE: Registerad Agent signature required when reingtating) DATE - ' '!
. - e B " v - ce AT s o w ke wauae Paph
18, This corporationis eligible to satisly its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
2: - Taxiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(Seg criteria’or'back)” "] Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O oelete TITLE P ~ D -R 34 Change [ Addition
e |ROTELLA, ORLANDO A, N O\ on 48, o Ve e
" swheer aooress | 360 SE 3RD COURT STREET ADDRESS @%% ,f_;rq EJESRO U?T 5 2040
arv-sr-ze |POMPANO BEACH FL 33060 OT-ST-2P A 0 g Sy
Me 1 belete TITLE "Yl-'p‘ﬂ\c.\ w “ . RoTe\\ S [ Change T34 Acition
HAME NAME
| 3 L0 S Kaot Cour T
STREET ADDRESS STREET ADDRESS P .
CiY-5T-2P CiTY-ST-ZIP oW fPano ppeqc}l F) 33010
THLE ] Delete TITLE [ Change [ Addition
name ol e - . e — NAME | . N - - - R
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-$T-71IP
TITLE [ pelete TITLE [} Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T1-2IF
TITLE [ pelete LE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZrP__ CITY-ST1-ZIP
me <. O Delete TITLE [ Change [ Addtion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-2IP
13. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execdte-thisfeaQr as required by Chapter 607, Florida Statutes: and that my hame appears in Block 11 or Block 12 if
changed, or on an attachment with an-address wih all other like em ;
SIGNATURE: 3 o502 o MG Lk
iR Date [aytime Phone #

UL b

ny

.CR2EQ34 (9/01)



