FILED
May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION - Secretary of State
DOCUMENT # P00000114531
Enity
:SN%EITH FLORIDA COLLISION & CUSTOM PAINT,
Principal Mece of Business Malling Adoress
5084 NE 12 AVE 5084 NE 12 AVE
OMKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
RS N AL AU R
Sulle. At #, ekc. Sulte, Apt. 8, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEL Number Appiled For
65-1061264 Not Appiicable
Zip Country Zip Courry 5. Certificate of Status Desred [ g gql‘:"m‘:'"“""
6. Name and Address of Current Flogl_stnr'drA_g!nt 7. Name and Address of New Reglatered Agent

Name
BOCCHIND, MICHAEL i
5084 NE 12 AVE Strget Addrgss {P.0. Box Number i3 Nol Acceptablyg)
OAKLAND PARK, FL 33334

- ———— - [

City FLJ Zip Code

8. The above named entity submits thig stalement lor the purpose of changing its registered office of registered agent, or both, In the Stale of Florida. P am famiiar with, and accent
the obligations of registered agent.

SIGNATURE
Signaim, typdd On prinkdu nemd of kagizet bl aganl and Lt § applicala. {NOTE: Pagst fivta) Agin| Signaium duird) wian indiling) DATE
9. Elgction Campalgn Financing $5.00 MayBo
Trust Fund Contribution. 0O Addedto Foes
10, OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DAIRECTORS IN 11
e D 1 Deter e O Ghenge [ Addition
NANE BOCCHINQ, MICHAEL. NAME
SIEED ADDFESS | 60B4 NE 12 AVE SIREEY ADDRESS
CIN-5T1-2¢ OAKLAND PARK, FL 33334 cHv-S1-
e O Oeler e O Chenge ] Addiéan
NAME NAME
STREET ADDRESS STREEY ADDRESS
Liv-s1-20 Cov-S1-21P
e O e THLE [ Change  [[] Addition
WANE NAME
STREES ADDAESS STREET ADORESS
onv-s12f T | o T cv-81-nr ) -
e [ Detere e [J Charge [ Addition
NANE NamE
STREET ADDAESS STREEY ADDRESS
Liy-sta2p CAY-ST-2p
TIE [ Deler TLE O chenge [ Additian
HANE NAME
STREEY ADDRESS STREET ADDRESS
CivV-51-2p ’ Cov-51-20P
e O Dete e [ Cheange [T Mddition
NAME . . . NAE .
STAEET ADDRESS : ' SIFEET ADDRESS
CITY-ST-29 omy-S1-218
12. Y hereny canify that the Inkymation suppl th thig mmg :!oes nm pualify for the exemption staled in saclmn 119.0H3)1), Flofida Stalutes. | further certify that the |nlnrmntlon
indicated on this report or Supprementalsé BCoUrEld 21id that moyignature shall have the same legal sffact a3 if mace under cath; that | am an olficer of cirector
the corporation or the rocclver D g0 s required by Chapter 507 Florida Stantes; and that my name appéears in Block 10 or Block nis

changad, or on an allachmepiwii

Michael Bocchino
R OR HAECTOR (7] Carytirna Prond ¢

CR2E034 {10/02)



