. FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 25, 2001 8:00 am

770 an

1. Enity Name — Secretary of State .
-
MULINIX AUTO BODY, INC. \/ 07-25-2001 900035 003 ***150.00
Principal Place of Business Mailing Address
139 NW 65TH TERRACE 139 NW 65TH TERRACE LY IY L JND
PLANTATION FL 33313 PLANTATION FL 33313 :
Suite, Apt. #, et - T ~Suite, Apt. #elc™" e R A e Y RO T WRITE - IN THIS SPAGE -t e -
City & Stale City & State 4, FEI Numt% ?) q L_‘ Applied For
(0D~ \0 b Not Applicable
Zi Counti i Count| iti
® Uty Zip oury 5. Cenficate of Sialus Desied ~ [] ~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name ,
MUUNlX, RO LD K Street Address (P.O. Box Number is Not Accepiable) -
1396 NW 85TH TERRACE S
PLANTATION FL 33313 :
- City FL | ZpCode
8. The above némed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and 1itle if applicable {MNQTE: Registered Agent signaturs required when rainstating) DATE
=9 =Thig ComporaHo i ehiibie to'aatisty-itsditangiblossslz s — EILE NOWM_FEE IS 550,00 2= 5 .— T Bisction Camoainn Emanci -]
a2 U PRSI S S o sty e RIS S 40~ Elestion Campaign-Einancing . .
Tax filing réquirément and €lécts to'do so. After September 12, 2001 Fee will be $750.00 Trizt'l.;znda&)mributioﬁ e O ﬁ.ﬁoh;ae);?a T
(See criteria on back) W Make Check Payable to Department of State ’
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGORS IN 11
TILE D O Delete TILE . [ Change  [] Addition §
NAME MULINIX, RONALD K NAME Ire)
STReeT ADDRESS | 1395 NW 65TH TERRACE STREET ADDRESS §
CITY-ST-2IP PLANTATION FL 33313 CITY-5T-2/¢ w
T iy
TITLE D [ pelste TITLE [J Change [ Addition | O
NAME MULINIX, HEIDI A NAME
STREET ADDAESS | 1388 NW 65TH TERRACE STREET ADDRESS
crv-sT-2k - { PLANTATION FL 33313 . CITY-ST-2P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CiTY-S8T7-2IP -
TME [ pelete TITLE [ Change  [[] Addition
NAME NAME
TSTREET ADDRESS ‘| T2 ~ = e e e e STREETADORESS |
CITY-ST-2P CITY-ST-2IP TTTTTT T e e e e e
TiTLE O Delote TITLE [ cChange (7] Addition
NAME , NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2IP i CITY-ST-2IP
TITLE [ pelete TITLE [7) change [ Addition
NAME NAME
STREET ADDRESS N 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 supalamental rpport 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
g -0 exccute this report as required by Chap Flopa Statutes; and that my name appears in Block 11 or Block 12 if
efhone ¥ .




MULINIX AUTO BODY

1396 NW 65 Terrace Planftation, fl. 3331 3
(954) 791-8808
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