"2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 f 1216%12)&00 am

DOCUMENT #  PO0000114531 Secretary of State

1. Entity Name

SOUTH FLORIDA COLLISION & CUSTOM PAINT, INC. 03-24-2002 90060 045 ***150.00
Principal Place of Business Malling Address

5084 NE 12 AVE 5084 NE 12 AVE

QAKLAND PARK FL 33334 OAKLAND PARK FL 33334

VARV MD AR IR

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—1%1264 Not Applicable
i f t s
Zip Country Zip Country 5. Certificate of Status Desired A $8‘75 .ﬁfddmonal
Fee Required
—c—un .- - - 6. _Name.and Address of.Current Registeraed. Agent... .. . . __ ... . 7. Name and Address of New Registered Agent
Name
BOCCHINO’ MICHAEL Strest Address (P.O. Box Number is Not Acceptable)
5084 NE 12 AVE
OAKLAND PARK FL 33334
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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle it applicabla. {NOTE: Registerad Agent signature required when rainstating} DATE
8. This corporation is eligible to setisfy its Intangible FILE NOWIY! FEE IS $150.00 - 10. Election Campaign Financing $5.00 way Bo
Tax f\lin»g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) 4 Make Check Payable to Department of State

11. QFFICERS AND DIRECTQORS I 12, ADDITIONS/CHANGES TO CFFICERS AND D'RECTORS IN 11

e D O oelete TilLE [ Ghangz (] Addition
NAME BOCCHINO, MICHAEL NAME

sTReeT Apoess | 5084 NE 12 AVE STREET ADORESS

CITY-ST-2P OAKLAND PARK FL 33334 CITY-S7-2IP

TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRE3S STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP
“TIME - " T Tttt =] pelets TMLE o Tt T T e e e e e T M Ghiange [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE O Delete THLE [J change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

THLE [ Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ith this filipg does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
pedl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 i
all other like empowerad.

13. | hereby certify that the information s pphed

SR M rnT 'Mlchael Bo 1
| 2EGUIA cchino ~b-02
SIGNATURE ANDWYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytirne Phane #

CR2EQ34 (9/01)



