2002 UNIFORM BUSINESS REPORT (UBR) Anr 0 4F12%g? 8:00 am

DOCUMENT #  PO0000013115 ecretary of State

1. Entity Name

EXQUISITE AUTO BODY, INC. 04-04-2002 90014 050 ***150.00
Principal Place of Business Mailing Address

3855 $ MILITARY TRAIL 3855 5 MILITARY TRALL

LAKE WORTH FL 33463 LAKE WORTH FL 33463

KOG R

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, {5 “ip-D(DOHI PLIED-FOR Not Applicable
- Ae - - [~ Country. o FR __Cqu_nt{y — .| §- Certificate of Siatus Desired O gg'gesqlﬁgecg“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
i .
TAYLOR. BARRY W ESQ | Dharon Thominin
' : Slfét Addregs (P.Q, Bo%mber is Not Flcce;qa_ble) (_M_Q
900 E. INDIANTOWN RD.,STE.300 DL DS YW [T Ty e
JUPITER FL 33477 —
Cit w %\ - FL Zip Code
Lodi<ce (LWOo 23YES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W 4 "!M) ﬂ}, }ZIO L—

Signature, typecd or printed name of registered agent and ltle if applicabie (NOTE: Registered Agent signature required when reinstating) DATE /
9, ;hlsfﬁprporatpn is ehtglbls tTesatmstfyéts Intangible FiLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
axd m‘g rgquwemen &nd elecls o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 1D [ pelete TLE [ Changa [ Addition
NAME THOMANN, WILLIAM H NAME
STREET ADDRESS | §703 LAGO DEL SOL DRIVE STREET ADDRESS
omv-stz¢ | LAKE WORTH FL 33463 Giv-s-2P
THILE D O nelete TITLE (0 Ghange [ Additicn
NAME THOMANN, SHARON M NAME
STREET ADDRESS | 5703 LAGO DEL SOL DRIVE STREET ADDRESS
CITY-S$T-2IP LAKE WORTH FL 33483 S e e e || GTY-ST-ZR e e - m—— i e —
TITLE O Delete || Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZiP CITY-ST-ZIP
THLE O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-21P CITy-§7-2IP
TITLE [ Deleta TITLE (3 Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 officer or directer
of the corporation of the receiver or trustee empowered to 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 attachment with an address, with all other like empgwered.

SIGNATURE:

enaavd ﬁ%%meu R/ 2240 z(sz;)%ﬁsﬁ

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR /Dﬂle Daytime Phona #

CR2E034 (9/01)



