2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000013115 May 10, 2001 8:00 am

1. Entity Name ‘ ) Secretary Of State
EXQUISITE AUTO BODY, INC: 05-10-2001 90138 006 ***150.00

Principal Place of Business ' Mailing Address
5382 STEVEN RD. 5382 STEVEN RD.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

el L

Suite, Apt. #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE

i X Applied F
e worth - Lake Worth A R ot Agplcabi

qu (pg Co&y S A ggq [é_g Co(u;tg SA 5. Cerlificate of Status Desired O l§e8e gg L‘:f'g;“o"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
g e e —— - . Name - — - -
TAYLOR BARRY W ESO Street Address (P.O. Box Number is Not Acceptable)
900 E. INDIANTOWN RD.,STE.300 ,
JUPITER FL 33477
City FL Zip Code

8. The above named entity submits this st’atemem for the purpose of changing its registered office or registered agent, or oath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name af rag.]sterad agent and title If applicabla, (NOTE: Registered Agent signature requited when rainstating) DATE
) - L } m
8. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND E§’ECTOHS IN 11
TTE D O oelete TTLE O Change [ Addition
{ t vam |
NAME THOMANN, WILLIAM H NAME EOM&H n, W lé‘-@( DAVE
STREET ADDRESS | 5382 STEVEN RD. STREET ADDRESS (Ljy
or-st-2¢ | BOYNTON BEACH FL 33437 ov-size | p Ke. ovH - 35‘4 3
HILE D [ Celete TITLE Wcmnge ] Audition
e THOMANN, SHARON M e Th Vh&n n, Sharo ( D e
STREET ADDRESS | 5382 STEVEN RD. : STREET ADDRESS o3 L.L‘%g 50 3 le(p g
arv-st-2» | BOYNTON BEACH FL 33437 J omvsrze La r+h 3
TILE ; O Delete TINE [CJ change [ Adaition
NAME 1 e i n B - .
“STREET ADDRESS |~ - ; STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP
TLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE {1 Delete TILE [JChange [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE ' [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P

13. | hereby certify that the information supplied with this fl|lr‘|é] does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like ppowered.

SIGNATURE: %Q&hm@tm@/u‘) ’f/&%/o‘ (S6)D43(p -AE85F

SIGNAZJRE ARD TYPED OR PRINTEp NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
O, sy R VY A VIVY

CR2E034 (10/00)



