2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #.  P0O0000069077 ' ecretary of State

1. Entity Name - ook
DEERFIELD PAINT & AUTOBODY, INC. PA-28-2003 S0527 D03 TR0.00

Principal Place of Business Mailing Address
98 S DEERFIELD AVENUE 918 5§ DEERFIELD AVENUE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

“- — — AT

2. Principal Place of Business

Suits, Apt. #, etc. Sulle, ApL. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65—1025623 Not Applicable

i Zi .
4P Couniry P Gauntry 5. Certificate of Stalus Desired n| $8.75 Additional
Fee Required
6. Name and Address of Current Reg Istered Agent 7. Name and Address of New Registered Agent
T e T T T N AE T T T F T T AT e 1o L e e
SAVIMONDO, SOLANGE Street Address (P.C. Box Number is Not Acceptable)
6800 NW 39TH AVENUE #127
COCONUT CREEK FL 33073
City FL Zip Code

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, | arm familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
e
= n
o Aft:u;f N?‘;C:D:i I:,EE lsui‘::égg 20 9. Election Campaign Financing $5.00 may Be
. riay 1, ee wi ) Trust Fund Contribution. O Added to Fees
Make Check Payable io Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e -~ .|PSD O Detete T | ©Crange [ Addttion
‘e - | SAVIMONDO, SOLANGE e 1150 M€ 1S _\Lf‘
8800-NW-39TH AVENUE#437mes
STREET ACDRESS STREET ADDRESS % mp@ﬂ@ QJEO Q\-\ F ‘53 Q6 q
crv-sze | GRCONST-CREEK-FE-33023 CITY-ST-2IP
TITLE VPD 7 Detete TMILE [M-cfange [ Addition
NAME - | SAVIMONDO, SERGIO NAME
STREET ADDRESS | G800-NWISTH-AVENUE 127 : STREET ADDRESS some o cloove
o520 | GOCONUTCREEKF-33073 CiTy-51-28
TTLE T T T T [Doglie* e MErr s . o [ Chenge [ Addition
NAME NAME FTRL g e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Detete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE ’ O pelete TLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certily 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone #

CR2E034 (10/02)

4-23-03 ISU-Yo7-46 04



