2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

1. Enlily Nama 04-03-2003 90174 015 ***150.00
BOYNTON AUTO WORKS, INC.
Principal Place of Business Mailing Address
409 N. RAILROAD AVE 409 N. RAILROAD AVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mailing Address “"”Ill |" Ilm "I“ |||” Il”llll" m" "m ‘Illl Ilm II”' m“m
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-1%8443 Not Applicable
i Zi Counts it
Zp Country P ouniry 5. Certificate of Status Desired O $8.75 A'ddmonal
Fee Required
6.. Name and Address of Current Registered Agent_ _ . - . —— —..__.7. Name and Address of New Registered Agent
Name
SEEW. lc‘ JEFFREY“’ ’ ' “‘ Street Address {F.O. Box Number is Nol Acceplable)
409 N. RAILROAD AVE 4
BOYNTON BEACH FL 33435 -
5 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | arm familiar with, and accept
*  the obligations of registered agent.
SIGNATURE
. Signature, typed cr printed name of registered agent and litls if applicable. (NOTE: Registered Agent signatura reguirsd when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . .
s 9. Election C F
After May 1, 2003 Fee will be $550.00 it AT A
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ’ [ delete TITLE [(I Change [ Addition
NAME FRAZIER, RICHARD Il NAME
street a0DREsS | 705 NE 7TH AVE STREET ADDRESS
CITY-ST-21P BOYNTON BCH FL 33435 CITY-S7-21P
e ovT O elete e ;’b"’u ofef s FCLF oy B hnge [ Addiion
<
NAME NAME .
SEEWALD, JEFFREY §/ 2 Rella £yare ey
STREET ADDRESS | 5§26 NW 47TH TERR STREET ADDRESS / Z
orv-s-2p | COCONUT CREEK FL 33073 av-st2e | Re aTev 3T, el - 32 Y2
TITLE B 7 [ Delete TITLE [ Change  [3 Addition
ANAME o T e T e TR e w2 TR W — e " NAME L S I i - R - -
STREET AUDRESS STREET ADDRESS
CITY-8T-7IP : CITY-ST-2IP
TILE [ Delete TITLE [ Changs [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-21P CITY-57-2IP
TITLE 1 pelete TILE [DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE 1 Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-5T-21P
12. | hereby certify that the infarmation supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 to 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 attachmen

SIGNATURE:

ATU?E ANDTYPED QR PRINTED lfME OF SIGNING OFFICER OR DIRECTOR , Data Daytima Phona #

jith an addregs, with all other Jike empowered.
' fﬁﬁ&éf@%@;@ﬁﬁ@e Y Secwe/cd %«% 3 (¥ 23y 4FE3

—

CR2E034 (10/02)



