2001 UNIFORM BUSINESS REFORT (USR)

FILED

- * L ]
DOCUMENT # PO0000114531 Apr 12,2001 8:00 am
1. Entity Nam r} 7

SOGTH ;LOHIDA COLLISION & CUSTOM PAINT, INC ecreta Of State
& S PAINT, ' 03-30-2001 90312 043 ***150.00
Principal Place of Business Mailing Address
5084 NE 12 AVE 5084 NE 12 AVE
QAKLAND PARK FL 33334 OAKLAND PARK FL 33304
- Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN TH:S SPACE
City & Stats City & State 4. FEI Number . | Applied For
bS[0/l R i |Not Applcabie
Zip Country Zip Cauniry - - - $B.75 Additional
§. Cerificate of Status Desired a Feo Required
6. Name and Address o Current Reglatered Agent 7. Name and Address of New Registered Agent
e e o L —_ . en - Nam@ «w— - - .- b ——— - - - - .
BOCCHINO' MICHAEL ) Street Address (P.Q. Box Number Is Not Acceplable)
5084 NE 12 AVE
OAKLAND PARK FL 33334
City . F L Zip Coda
8. Ths abave namsd entity submits this statement for the purpose of chénglng ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o prirted rame of repistansd sgom and bike if applicatls. {NOTE: Regi: Agont sigr icpuied when rei v DATE
9. This corporation is gligible to satisly its Intangible FILE NOWIl! FEE IS $150.00 ) ian Financi .
Tax tiling requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 10. Blaction Campalgn fnancing 0O $5.00 May Bo
g it Trust Fund Contribution. Added to Fees

(Sae critaria on back) O Make Check Payable to Department of State
1. DFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 -
TIE D 0 Detetz e Octenge [ addtion | 2

2
HAME BOCCHINO, MICHAEL nAE z
STREET ADDRESS 5084 NE 12 AVE h STREET ADDAESS é
- CIFY-ST-2P QAKLAND PARK CiTY-ST-2P
FL34 J.* - §
e O peiele TE O Change  [] Addition &
NAME NALIE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciTy-S1-2P
TInE [ Delere TME O change {7 Addition
= MAME== - ¢ |~ .= | e s P L TN - = « oo =R NANE o] - — —— [ - — e
Sretaeess| . STREET ADDRESS .
cry-s1-2¢ : e [ 71 e e e
WME | ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-21P
TITLE ] Detete TME O Change ] Addition
NAME NAME
STREET ADDRESS , N steeer anpress h
cny-S1-ap cny-ST-2p
TILE O Detete TME O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST- 29

13. 1 hereby certify that the information supplied with this 1i|ing :g“él.ir ;\toet gnugmaiow:i gex:tr':-twpéligg s‘;:erl‘taed i?h Section l1 19.?:5{3}6), Florida Statutes. | further certify that the information

n all have the same legal

his repgg as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 it
powered.

indicatad on this report or supplemental repon is true an
of the corporation or the receiver or trustee empowered 10 exec
changed, of on an attachment with apAticdsdss, with all oy

SIGNATURE

ect a5 it made under cath; that | am an officer or director




