FILED g
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am §
DOCUMENT # M28254 wEn Secretary of State .
1. Entity Name 01-13-2003 90467 042 ***150.00
AUTO BODY CRAFTSMEN, INC.
Principal Place of Business Maiiing Address
1000N STATE RD 7 ) “ 1000 N‘STATE RD 770 - : . ' ’
64 . . - . HOLLYWOOD FL 33021 S o e
HOLLYWOOD FL 33021 us
us " . o e - - - Pl T P
2. Principal Place of Business 3. Mailing Address i Raniia
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2654960 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8.75 ﬁ‘«ddiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S a— e . - ~MName Sme Tt = ST T S e -
IDEN' BRUCE Street Address (P.O. Box Number is Not Acceptabie)
2100 PONCE DELEON BLVD.
SUITE 600
MIAMI FL 33134 Ciy EL [ 20 Cou
8. The above named entity submits this statement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationgf)f registered agent. .
] ; '_. e el i / /
gt - H o7 J--—_-—.'=_.,_,_. i
SIGNATURE iy S it A4 - 7 ,j 23
Signature, typad or printed na&e of ragistered agent and title if applicabls, * (NOTE: Registered Agent signature required when raingtating) ‘ DATE
FILE NOW!! FEE IS $150.00 -
h N 9. Election C aign Financin
Atter May 1, 2003 Fee will be $550.00 Trust IFunda&itrli%nution. ° ;?cgj.e?jqohgzife
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS iN 11
TITLE P e [ Delete TITLE {0 Change [ Addition | &
NAME -] CARBONE, FRANK NAME 8
srecT ADORESS [ 1161 BRISTOL AVENUE STREET ADDRESS 3
CITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP <
" o
TITLE [ petete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21P
TITLE [ Delete TITLE [ Change ] Addition
-NaME - - | - - = - - - - “NAME T T = - - = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CiTy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE 7 Daletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
12. | hereby certify that the information supplied with this fi\inaq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered. ‘7/
SIGNATURE: (/a/s3 P 499
¥~ 7 Dawe Daytime Phona & © 7




