03 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  PO1000038797 ecretary of State

1. Entity Name 04-25-2003 90140 034 ***]158.75
UNIVERSAL AUTO BODY," INC."

Principal Place of Business Mailing Address
2024 WELLFLEET CT 2024 WELLFLEET T
ORLANDO FL 32837 ORLANDO FL 32837

: A WO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3736121 Nol Appicable
Zip Country Zip . Country 1.8 $8_75 Additional

E. Certificale of Status Desired )
Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
RAMSAMMY, SUCIL S ‘ Street Address (P.O. Box Number is Not Acceptable)
‘:*“01‘1"<EMPTONGHASE=pKWY RS IS PR S St e e S S Y ey BN ——
ORLANDO FL 32837
. 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 Florida, | am famiiiar with, and accept
"*the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
I
AﬂF“RﬂE N?V:OI!;S l:‘EE Iﬁf? 5;]505?1 00 9. Election Campaign Financing $5.00 may Bo
er Way 1, ree wilk be ’ : oL Trust Fund Contribution. 8 Added to Fees

Make Check Payable to Florida Department of State -

10. e, . QFFICERS AND DIRECTORS 1. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ' " Oopelee TITLE . [lcrange [ Addition
HAME RAMSAMMY, SUCIL S NAME

STREET ADDRESS | 1101 KEMPTON CHASE PKWY. STREET ADDRESS

CIvy-§T-21P ORLANDC FL 32837 CITY-ST-2IP

TMLE Y [ Dalete TIE [ Change [ Addition
NAME SAMSAMMY, SUCIL $ NAME

STREET ADDRESS | 1101 KEMPTON CHASE PKWY. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 CIy-5T-2IP

TITLE [ pelete TITLE [J Ghange  [] Addition
NAME NAME ’

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ elete TITLE [ Change [ Addition
TNANE T T e ST et - s B NAME— o e e e |
STREET ADDRESS STREET ADDRESS -
orv-stwe | - - = N onvesr-ze - e e - .

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

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

TTLE [ pefete T []Crange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST- 21P

12, | hereby certiz that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ DLl PLAIREREDINDED St © ~© 3/ w07 R¥0'EvE

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFF| OR DIRECTOR Date -Davl\ma Fhona #

AV 00E6LI0

CR2E034 (10/02)




