2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ALTERNATIVE TO AUTO BODY, INC.

P01000066677

v

Principal Place of Businass

7500.JOHNSON STREET
HOLLYWOCD FL 33024

Mailing Address
7500 JOHNSON STREET
HOLLYWOOD FL 33024

2. Principal Place of Business

3. Mailing Address

FILED
Jun 23, 2002 8:00 am
Secretary of State

05-27-2002 90467 049 ***150.00

- 96319

O G A

DHOVIE FRANK JR.
7500 JOHNSON STREEY
HOLLYWOOD FL 33024

———,

-z - -— 3

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. %ﬁum r . s Appliad For
Lﬁ 0&’ f// gli/ / Not Applicable
Zip Country Zp Country " 5 $8.75 Additional
. - 5. Certificate of Status Desired A Fee Required
- 6. Name and Address of Current Registered Agent ™ - - — 7. Namo'and Addreas’of New Registered Agent
_Name . e - - e o

Street Address (P.0. Box Number is Not Acceptable)

City

FL , Zip Code

8. The above namad

.-
-_

bmlts this staggment 10r the purpose of changing its registered cffice or registered agent. Or both, in the State of Florida,
27 / de -

¢/

SIGNATURE
Signamwb, typed of phed nama of ragistered auft%nu Y] app\lcd)la [NOTE: Registarad Agani signature racuited when reineiating) DAT/
-:
9. This corporataon is eligible to satisly its rntanQIbIe FILE NOWIII FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Added to Faas
{See criteria on back) Make Check Payable to Department of State '
11. OFF!ICERS AND DIRECTORS | K2R ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Delete TITLE O thange [ Addition 5
NAME DROVIE, FRANK JR. NAME 2
streeT aporess | 7500 JOHNSON STREET STREET ADDAESS b}
arv-st-ze | HOLLYWOOD FL 33024 CITY-ST-21P Py
" T
e [ Deteta TIE [Jchange  J Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TILE T Delete MLE (J change  (J Addilion
NAME - c TR RAME - - T T
“ STREETADDRESS' | ™~ ===~ =+ =~ - = TS T SEREET ADDRESS = -
CiTY-ST. P CITY-81-2F
TITLE [ Deleta niiE {Jchangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P
e O Detete TILE [ change {3 Addition
NAME . HAME
STHEETADORESS | ' STRZET ADDRESS
Ve s -
CITY-5T-2I s vl CITY-57-2IP
TTLE - [ Delete TiTLE Tl change ] Adition
MAME NAME
STHEET ADDRESS STREET ADDRESS
LITY-8T-21P CITY-ST-2IP
13. ) hareby certily that the information s! Jed with this filin 3 does nat quaiify lor the exemption stated in Section 119,07(3){i), Fiorida Statutes. | further certify that the information
indicaled on this repon or supplel tal rpport is true an curale and that my sigrature shalt have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver g trusige_empowered tdexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifh a s, RI otfier like empowered.
SIGNATURE: v Y0 OO (F Ve e olﬁ v
SIGHATURE AND TYPED DR PRINTED NAME OF Daytirna Prone §




