 ——— ]
FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 97064 Secretary of State
' 02-26-2003 90159 038 ***158.75

1. Enlity Name

PEERLESS AUTO BODY, INC.

Principal Place of Business Malling Address
590 SOUTH DIXIE HIGHWAY. EAST 5% SOUTH DIXIE HIGHWAY, EAST
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65‘0212635 Not Applicable
> - —
® Country Zip Country 3. Certificate of Status Desired M $8.75 A_ddmonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . Name L . —_

ROTELLA, ORLANDO
740 S.E. 6TH TERRACE

Street Address (P.0. Box Number is Not Acceptahie)

POMPANO BEACH FL 33060%;
: .“ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the")bligations of registered agen;:

I8

SIGNATURE _' ,
I Signaturs, typad or printed narre of registarad agent and titie if applicabls. {NOTE: Registeract Agent signature required when reingtating) DATE

4+FILE NOWN! FEE IS $150.00 . o

Atr e 1,2005 Fo il e 55000 e s ) $5.00 oy
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PD 3 pelete TITLE [ Change [ Addition
NAME ROTELLA, ORLANDO A NANE
sTreeT apoRESS | 360 SE 3RD COURT STREET ADDRESS
erv-st-2p - ' POMPANO BEACH FL 33080 CITY-57-2IP
TITLE VPTS [T Delet TMLE T-Treesur e (X Changze [ Addition
Nawe ROTELLA, MARCIA A NAME BTV e\ed Murc v ¥
STREET ADDRESS | 36( SE 3RD COURT STREETADDRESS | B lo © S8 3k Couv i
om-st-2¢ | POMPANO BEACH FL 33060 av-st2e [ Ro mpPano e El 3000
TITLE TERe T cees smomee e . O Delete RTTE ——NY ~—V=icaes ?( @ 9-\‘<\, € VWY - = - ] Change - mAddilion
NAME NAME RST e Mo W hael R
STREET ADDRESS STREETADDAESS | Vi o 5S¢ 2 \ST 51' EANGEC
CITY-5T-2Ip CITY-ST-2P pb mPang b Y %5640
me O Delete TILE oS <! SQ_Q_V‘LT(LV*—/ O change (X Adition

=3

NAME NAME RoTe No STe hen M
STREET ADDRESS STREET ADDRESS 9305 H Wy 5 Vae
an-sr 27 s RS A e \d Pl 330y’
TIfLE 1 Delete TITLE N - (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-S7-2IP
TiTLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP I

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that 1he 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 dirscior
of the corporation ortle receiver or trustee em 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

ALTEESsSe s B Fes

SIGNATURE: . i 2 :
R Wﬂoﬂ PRINTED NARIE-OF slﬁwcsm‘ lREC{O? ate Daylime Phone #
V¥ 2 (34 0 ) & 4 iJ\.!ustl'('Qf

CR2E034 (10/02)




