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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

%. Entity Nama

MASTER CRAFT AUTO BODY, INC.

01000009842

Principal Place of Business

6634 OAKMONT WAY
WEST PALM BEACH FL 33012

Mailing Address
€634 OAKMONT WAY
WEST PALM BEACH FL 33412

2. Principal Plage of Business 3

Mailing Address

Suits, Apt. ¥, elc.

Sulite, Apt. #, a1c.

FILED

314

Apr 11,2002 8:00 am
ecretary of State

03-14-2002 90052 047 ***158.75

(11 B SRV

(T

DO NOT WRITE IN THIS SPACE

-

(Ses critetia on back)

Make Check Payable to Depariment of State

City & Stata City & State 4. FEI Nymbear Applied For
(gé -0 4" Not Applicable
L Country e Country 5. Cenrlilicate of Status Desirad O $8'75 A.‘”mm“'
B Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Regq!stered Agent © B
. 3 o _j Name - - e e o e
e e -
HARTSUIKER, JOHN H Strest Address (P.QO. Box Number is Not Acceptable)
6634 OAKMONT WAY
WEST PALM BEACH FL 33412
City FL I Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. B
SIGNATURE ‘
Siqn’hn.mpodirpﬂrudmmol agant ang titis it dop {NOTE: Regisierad Agent gignaiune raquirad when rainsiaing) DATE
8. This corperation is eligible to satisfy its Imangible FILE NOW!!! FEE 1S $150.00 10. Elaction Camn .
. . . palgn Financin "
Tax filing requirernent and elects ta do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Comfmm 9 fs D[{ o"g:{f’

19, OFFIGERS AND DIRECTORS e ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TiTLE D O oelete TME O changs [ Addition | &
NAME HARTSUIKER, JOHN H l NAME [
siaeer aocress | 6634 OAKMONT WAY STREET ADDRESS §
or-st-ze | WEST PALM BEACH FL 33412 CITY-ST-2P @
FTLE 1 Detein TME Clchange [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-ze- |- — -— _l COY-ST-ZP - | - .m o - . —— - . _ )
L O Delate TME [ change  [J Addition
NAME NAME

STREET ADDRESS _ N - STREET ADDRESS B _ _ -

&misT-gp - cv-sae

e O Delete TME [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-5T- 2P CITY-ST-2P

TE [ pelete me [Jcnange [ Addiicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-ST-2P ﬁ CINV-§1- 79

L O pelese TMLE Clchangs [ Additien
MAME RAME

STREET ADDRESS STREET ARDRESS

oY -51-2° CITv-5T- P

13. | hareby certify Ihat the informati
indicaled on this report o suppEmental refort is frue a
of the carporation or the rec;
changed, or on an attach

nt with an adg,

AN S

T e S .

o b

SIGNATURE:

e
i
It
-

SIGMATURE AND TYPFED OR PRINTED NAME OF SIGHMING OFFCER DRt DIRECTOR

PN
T P

with this filing does nat qualify lor the axemption stated in Section 118.07{3)(i), Flarida Statules. | turther certify that the information

accuraie and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
mpowerad 10 execute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block %1 or Block 12 if
sg, wilh all other like empowered.

TRTITR
Sl

Dayime Phons &




