2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Nams

REFLECTION AUTO BODY, INC.

P0O000002"

7

Principal Place of Business
217 NE 3RD STREET
BOYNTON BEACH FL 33435

Mailing Address
217 NE 3RD STREET
BOYNTON BEACH FL 33435

2. Principal Place 01 Busmess

A7 Brd s7.

3. Mailing Addrass

217 /7-5.3«1 s7 .

T 1

FILED

Mar 10, 2002 8:00 am
Secretary of State

01-16-2002 90251 028 ***150.00

lb

438

OB

__DONQT WRITE IN TISIS QPACE .

Sulte, Apt. #. 8lc. - Suita, Apt. #, elc. ) —
City & Stale Fl ity & State 4. FE) Number Appiied For
&l{ﬂ ton é’eacﬁ nton 6646# 7ﬁ 65-0986654 Not Applicable

Country Zip” Country O  $B.75 Additional

33435

33435

5. Certificate of Status Desired

Fee Requlred

6. Name and Address of Current Registered Agent

7. Name and Addreaa of New Registered Agoent

__SNODGRASS, FLORANGELA o

”ame/?‘?aamc:/ O  Fodrise EZ

- = e oz~ | Straet Adcress (P- “ia'Not-AcceptableY s it Wi P W
217 NE 3RO STREET
BOYNTON BEACH FL 33435 217 7-E. 3rd ST
Al City g ‘ Zip Code

oyn fon Beah FL |"554 <5
8. The above named entity submits this statement for the purpose of changing its registered office or reg:stered agent, or both, in the Stata of Flarida, '
SIGNATURE \_%W Lrctineesd Qcorner~ / / /Qa?

Signatise, typed o prightd nams of registored agam and tile if &ppi [NOTE: Registered Agent signature required when reinstating} 7 DATE ¥
9. This corporation is eligibie to salisfy its Intangible FILE NOW!!l FEE IS $150.00 i )
Tax filing requirament and elects 10 0o &0, After May 1, 2002 Fee wii be $550.00 10. E*Nj‘;:“;gf;'g:;‘,?gj::m'”g ffdgow’“}” Be
. . 808
{See criterla on back) O Make Check Payable to Dopartment of State
1. QOFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE DP [ pelete TIE ? i {3 Change ﬂ.ﬁddﬂion 5
o #ig LLF 2
e SNODGRASS, FLORANGELA e Maurs c;? s ) 57 s
seet aposess | 217 NE 3RD STREET STREET ADORESS /7 3 §
env-stzr | BOYNTON BEACH FL 33435 orY-s-28 d,,,,,, fon Heickh F4 ZTL35|T
[ d

TiILE [ peteie E [ changs [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CiTY-$T- 2P
TME O Delete TIRE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TTLE N . __DOovetee. _TnE e O Change [ Addition
NAME T NAME -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP LAY -ST-2P
nne 3 detete e O thange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-81-7P CIFY-5T-2P
IILE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CINY-ST-ZiP

13. | hereby certify Ihat the information supplied with this filin

doas not qualify for the exemption stated in Section 119.67(3)({i), Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true ang accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered 10 execute this report as réquirad by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

DE AN

2=

//X/aav ﬂsz/)

75’0 L

SIGNATURE Aw»on FRINTED NAME OF SIGNING OFEMER OR DIRECTOR

mathal




