FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

BCYErEl

i\

CR2E034 (10/02)

1. Entity Name 04-09-2003 90113 045 ***150.00
MULINIX AUTO BODY INC.
Principal Place of Business Mailing Address ;
1396 NW 65TH TERRACE 139% NW 65TH TERRACE
PLANTATION FL 33313 PLANTATION FL 33313
Suite, Apt, #. eic. Suite. Apt. 4, efe. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1036941 Not Applicable
Zi Countr Zi Counts - . iti
P Y P ouny 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ i B i Name
; R e L D S
MUUNIX’ RONALD K Strest Address (P.O. Box Number is Not Acceptabre)
1396 NW 65TH TERRACE
PLANTATION FL 33313
City FL Zip Code
8. The above named e this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of #&
SIGNATURE
igng ghd title if apphcanle[ (NOTE: Registered Agem signature raquired when reinstating) DATE
. ] [
FILE NOW!!! FEE IS $150.00 ) -
; 9. )
(Ao My 1,2000 Feo will o $550.00 oot om0 01 Bt e
\ Make Check Payabie to Florida Department of State
e e
10, ——=— . ____ OEReers AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me's . D [ petete TITLE [ Change  [[] Additian
nae  "3: [MULINIX, RONALD K NAME
STREET ADDRESS | 1396 NW 65TH TERRACE STREET ADDRESS
crv-sT-2p 1 PLANTATION FL 33313 CITY-§T-2IP
me . D 0 Delete T O] Change [ Addition
NAME * MULINIX, HEIDI A NANE
STREFT ADDRESS 1396 NW 65TH TERRACE STREET ADDRESS
CITY-ST-2IP PLANTA‘“ON FL 33313 LITY-81-21P
TITLE [ celete TITLE [ change [T Addition
NAME NAME
“STREET ADDHESS -1~ — e e e e s e B STREETAQDRESS =} — o o e e - N
- = e e e T ol
CITY-87-2P CITY-ST-7IP
TILE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IF CITY-87-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP
12. | hereby certify that'the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 recelver or trugleagampowered to efeyte lhlS report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with gp 6 ; gred.
SIGNATURE; \ﬂ Sl
"‘ﬁ}d.n'runs AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR I Date Daytime Phore #



