FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

AY  So¥Bee0 4

DOCUMENT #  P00000086865
1. Entity Name 04-14-2003 920225 036 ***150.00
UNITED AUTO BODY COLLISION, INC.
Principai Place of Businass Mailing Address
1216-B NE 8 AVE 12168 NE 8 AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
s i S LA AL T
Sute, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1091001 Nat Applicable
“p Country Zlp Country §. Certificate of Status Desired O ?e%gesq l.;:!;ﬁci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name o -
JOHN-BAPISTE, FRED Street Address (P.0. Box Number is Not Acceptable)
575 NW 46TH TERRACE
PLANTATION FL 33317
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. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE X
Signature, typed or pnnted name of reglslﬂred agent and title i applicable. (NQTE: Registered Agent signature required when reinstaling) DATE
" FILE NOW!I! FEE IS $150.00 )
9, Election Campaign Finangin
After May 1, 2003 Fee wilt be $550.00 TruslIFund C;tlr?bution | O ?c%e?i?ohgiss ?

Make Check Payable to Florida Department of State ’

10. D OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME . P . * O petete TITLE O change ] Addition 8‘

vave ..+ JOHN-BAPTISTE, FRED A - NAME =3

sTReET anoRess | 1216-B NE 8 AVE STREET ADDRESS 3
Torv-st-2e " | FT LAUDERDALE FL 33304 CITY-§T-2PP P 3

- o

THLE V [ Delete TITLE re} 30\“.\__ Qﬁp‘«%k [Bhnge [ Addition s
| NAME . NAME
k. JOHN-BAPTISTE, MARGRETTE ALD: Bl ate.

STREET AGDRESS | 2247 NE 59 AVE - STREET ADDRESS

omv-si-2¢ | LAUDERHILL FL 33313 oirv-si-2e ?LC\V\\-Q'\—\ on ¥y, 53‘5l 7

TITLE [ Delete TITLE [ Change [ Addition
MAME . = - - L MAME o e e — i - _ -

STREET ADDRESS STREET AGDRESS

GITY-S$T-2IP CITY-ST-7IP

TILE [T Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

Tme ] Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§1-7IP

THLE O Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)()), Florica 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Dale Daylime Phona #

+4-Q-D32 484 -533-300L




