2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M28254 FILED
1. i ’
Eniy Name ~ Jan 18, 2000 8:00 am
AUTO BODY CRAFTSMEN, INC. Secretary of State
01-18-2000 90088 016 ***150.00
Principal Place of Business Mailing Address
1000N STATE RD 7 1000 N STATE RD 7
6-7-A HOLLYWCOD FL 33021-5101
HOLLYWOOD FL 33021 us
us
2. Principai Place of Business . 3. Mailing Address I” "“ I ,m ” ll I"”“”m'”"'
Suite, Apt. #, etc. = _’_k Suite, Apt. #, etc” " T T .- - ~ . DO-NOTWRITEN THIS SPACE L
City & State City & State 4. FEI Number Applied For
59—2854980 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IDEN, BRUCE Sireet Address {P.O. Box Number is Not Acceptabie)
2100 PONCE DELEON BLVD.
SUTEG0 . .
MIAMI FL33134 T o FL [ 2o

8. The above named enmy 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 namea of registered agent and ttle f applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9:- This corporation is eligible to satisty its Intangible - | - - - FILE NOW!I! FEE IS $150.00 . = | 0. Fiectich Campaidn Financing - -~ @& LT
- ; f 0. Election Campaign Financin N
Tax filing requirement and eiects to do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coztrigbution. 9 fgiggor‘g’é:e
{See criteria on back) Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE
NAME

TILE P [ peteta
NAME CARBONE, FRANK

STHEHADBRESS. 1151 BRISTOL AVENUE STREET ADDRESS
CITY-ST-ZIP . DﬂME FL 33325 CITY-5T-ZIP

{1 charge [ Addition

O change L] Addition

[ Change [ Addition

Tme \1; TR e [ Detete TTE

e LT e NAME

STREET ADORESS'| - STREET ADDRESS
CITY-ST- 2 ' CITY - 55 TIP
TILE [ Datete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Y- ST-2P

TITLE [ Deiete TIMLE [Jchange (7 Addition
NAME NAME ]

STAFET ADDRESS | e e e QSTREETAIBREGS e T T =T e
CITY-ST-21P CITY-5T-2IP

TITLE [ Delete ne [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

CITy-ST-2IP CITY-§T-7P

TILE ’ O pelete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T1-2IP

OS2, h g e g

13. | hereby certify that the |nformat40n supplled wit]
indicated on this report or supptemental rep
of the corporation or the receiver grirusioe’
changed, or on an attachrment wig Vi

SIGNATURE: + -

is filing does

noi qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
e an t my signature shall have the same legal effect as if made under oath; that | am an officer or director
& repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,,m fros v l-9-00

2 Al DR TED AME ofcnma OFFICER OR DIRECTOR Date f
[l I7"~ W

Dayume Phene #

7

Trnannil

7

CR2E034 (9/99)



