2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

L6PEED 1R

1. Entity Narne Secretal ’f Of State 2
AUTO PAINTING U.S.A. BODY REPAIR CENTERS, INC. O 05-06-2002 90120 041 ***150.00
F LAUDERDALE LAKES
Principal Place of Business Mailing Address
2784 N.W. 31ST ST. 5388 10TH AVE NORTH :
FORT LAUDERDALE FL 33311 GREENACRES FL 33463
2, Principal Place of Business 3. Mailing Address ”Il]"“ l” Im' “III “l" MIH‘II m“ I’l” I‘m m“ Il'" m“ ’m
. |
A Old Licronse (-
Suite, Apt. #, etc. Suite, Apt. #, etc. S DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
\De \‘( [aY c‘_\"Dn . FL 59-2735605 Not Applicable
N . [y v g
2o Country Z”gq | Countng 5. Certficate of Status Desired ~ [] ~ 98-7D Additional
‘?.) U SQ Fee Reqguired
~ 6. Name and Address of Current Registered Agent - =~ - - ) 7. 'Name and Address of New Reglstered Agent i -
Narne X
KOBUS, THOMAS J , o 7
! ’ §ess (F@T&umbﬂiﬁ NOW le) \ ’
5388 10TH AVE. NORTH S Ese ( 0 rc)
GREEEN ACRES FL 33463 ,
City ; ' ZinGode .
e\ inadon FL 250y
8. The above named entity submits this statement for the purpose of changing its registered office or registerad aggef*l‘ or both, in the State of Florida. '
& :
3 .
SIGNATURE N /7 9////2”" '
i ° {-; Signature, typed or printed nama of registered agent and title il & X (NOTE: Registered Agent signalure reguired when reinstating) ‘ DATE E
. / .
. " i . . . . . ” '
9. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE 13. $150.00 10. Election Garmpaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribuion O Add
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. . . OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete HILE SCUY\ e SAChange [ Addiien | S
NAME KOBUS, THOMAS NAME . Qr . &-
smeer anoress | 8111 GARDEN RD. UNIT K STREET AODRES | 25 O\d Ligwhoise . §
GiTY-ST-2IP W. PALM BEACH FL CImy-S1-2IP u\el \lf\m&'\ %Bq t&.{ . &
me [ 5 Delete TiTLE x N ’ Plhange [ Addition | &
NAME KOBUS, KATHLEEN NAME N .
sheet AooRess | 8111 GARDEN RD UNIT K STREET A00RESS | 24 ?a Old L Chore\p
CITY-8T-2IP WPB FL CITY-5T-21P m e \naton RGN .
TITLE R - - “[ Delete THLE - ~ ) - .- .B‘Chang%- - []-Addition
HAME CASANOVAS, CLAUDIO NAME %—W‘Y\J _ i ;
sTREET ACORESS | 8111 GARDEN RD UNIT K STREETADDRESS | B[F B, T LS i Q(\(‘c\l ! :
oirY-sT-2P { WPB FL CITY-ST-2P e \unatmnm “Co Civ | |
L . O Delete TLE ~ ! O Changé [0 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-S57-2ZIP CITY-5T-2IP [
TITLE O vefete TITLE O Change; [ Addition
NAME NAME |
]
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-57-2P |
TITLE 7 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP [
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thé information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all otherJike empowered. ‘-52 . F
S 4 ; . f
SIGNATURE: \_SIZ27 _ 6‘// P2~ ?ié%&
SIGNATURE AND TYPED OR PRINTED NA] 4 Dﬁta Daytime Phone #
1




