2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOYNTON AUTO WORKS, INC.

P01000008509

Princitpal Place of Business

301 N CONGRESS AVE
BOYNTON BCH FL 33426

Mailing Address

30t N CONGRESS AVE
BOYNTON BCH FL 33426

2. Principal Plage of Business

AP I Syl S

3. Mailing Address . -
-'-y:o' == '-'@Z&:F[*thd-#ﬂyd-—-—

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 13, 2002 8:00 am

Secretary of State

03-13-2002 90015 027 ***150.00

ORIV

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For
BofwTﬂv Rc #H, L ey aTEH '9‘/!, I:L 64 - Jol &Y Y K Not Applicabls
gz’igp‘/.?J/ Co‘ujmr} ;'f} y 3¢ COU;:W:A 5. Certificate of Status Desired O gg'gesqa:’:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEEWALD’ JEFFREY Slre tAgﬁ.r(e?s:fl:,é\l;;f NE/ er isﬂth:ce&m:t;eW/J
301 N CONGRESS AVE e B Cued A e
BOYNTON BCH FL 33426
oparea 3o tp, FL | 5% »2 v

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.

SIGNATURE

DATE

Signaturs, typed or printed name of registered agent and lite if applicable

(NOTE: Registered Agent signature required when reinstating)

9, This corporation is eligible to satisfy is Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1.

OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delate TITLE [l Change [ Addition
NAME FRAZIER, RICHARD (Il NAME
streeT aporess | 705 NE 7TH AVE STREET ADDRESS
orv-sr.ze | BOYNTON BCH FL 33435 CITY-5T- 2P
TITLE CVT O pelete TILE [JcChange [ Addition
NAME SEEWALD, JEFFREY NAME
stREeT ADDRsss | 5926 NW 47TH TERR STREET ADDRESS
orv-s-zp | COCONUT CREEK FL 33073 CITY-5T- 2P
TLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delets {| 1me T change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP
TLE O pelete TITLE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TTLE [ pelste TITLE ] Change "1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrTy-S1-21p

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated i
indicaled on this report or supplemental report is true and accurate and that my signature shall have d
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter

n address, with all other like empowered.

changed, or on an attachment wit]

SIGNATURE:

607,

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | arn an officer or director

Florida Statutes; and that my name appears in Block 11 or Biock 12 if

JuTet Arey Seewe/A
[

V' sicdaTtre Auy'rvpen OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

j%'/a L €y P2y EF

2
:
'™

nY

CR2E034 (9/01)



