FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # M42141 ecretary of State
1. Entity Name 04-25-2003 90228 035 ***150.00
AUTO PAINTING U.S.A. BODY REPAIR CENTERS, INC. O
F LAUDERDALE LAKES
Principal Place of Business Mailing Address
2784 NW. 315T ST. 3582 QLD LIGHTHQUSE GIRCLE 1 _[ U 1 b J 8 d
FORT LAUDERDALE FL 33311 WELLINGTON FL 33414
S — NGO R ARERARARAD
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
99-2735605 Not Applicabls
Zip Country Zp Country 5. Certificate of Status Desired O E‘g‘;asqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agem
- N - - T - Name™ ~ o T - T 1
KOBUS, THOMAS J Street Address (P.C. Box Number is Not Acceptable)
3582 OLD LIGHTHOUSE CIRCLE
WELLINGTON FL 33414
City FL Zip Code

8. Thie above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(SIGRATURE. X
Tm——— 77 Signature, typed o printed name of registered agent and title if applicable. [NOTE: Ragisterad Agent signature required when reinstating) DATE
AﬂF"idE N?V;o!;; iEE I.SH $b1950505?) 00 9, Election Campaign Financing 35_00 May Be
er viay 1, ee wi $550. Trust Fund Contribution. O Added to Fees
Make Gheck Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ Change [ Additien
NAME - |KOBUS, THOMAS NAME
street A0oREsS | 3582 QLD LIGHTHOUSE CIRCLE STREET ADDRESS
CITY-ST-20P WELLINGTON FL 33414 CITY-ST-2P
TITLE S [ Delete TITLE [ Change  [] Addition
e KOBUS, KATHLEEN NAME
STREET ADDRCSS | 2582 OLD LIGHTHOUSE CIRCLE . STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-ST-ZIP
TITLE Voo L - Olesste.  J e 1 [ change [ Addition
W CASANOVAS, CLAUDIO WaME T T e e -
STREET ADDRESS | 3582 OLD LIGHTHOUSE CIRCLE STREET ADDRESS
CITY-81-2IP WELLINGTON FL 33414 CITY-ST-ZIP
TIMLE [ pelete TME O charge [ Additich
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 Getete TITLE (7 Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TMLE I 1 Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS | + = ¢ & ~° I N S © o -vtay o ges - W STREET ADDRESS L . - N T
CITY-5T-2IP CITY-ST-2IP

12. | hereby cenify thatthe information’ suppiied with this filin (? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cfficer or director
of the corporation or the receiver or trustee empowered o 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 like empowered,

-~ " .

SIGNATURE: W 07/ / 3 S5/ FEE 0T

G OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAM

CR2E034 (10/02)



