=
Ehh 2

2002 UNIFORM BUSINESS REPOEQT(I}BR)

DOCUMENT #

1. Entity Name
ISLAND AUTO PAINT & BODY, INC.

P01000069411

Principal Place of Business Mailing Address
12346 SW 87 AVE 12948 SW 87 AVE
MIAM FL 33176 MIAM] FL 30178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, e1c.

_@31‘
FILED —
Jun 19, 2002 8:00 am !
Secretary of State

05-23-2002 90083 003 ***150.00

:
<

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
I - o eC - YT L . [netcpicae].
Zip Country Zip Country- - : $8.75 Additional
. | & Cortiicate of Siatus Desied [0 2o equired
6. Name and Address of Current Reg! Agent 7. Name and Address of New Registared Agent
e e — e T e s — S = '——--—-:dz,—:Name'—_f' A — — ——— . T e e =
LORICK, ROOPLAL Straet Address (P.O. Box Number is Not Acceptable)
12048 SW 87 AVE
MIAMI FL 33176 ,
Gity FL I Zip Coda
8. The abqve named entity suomits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida.”
SIGNATURE
- Signature, typed o printed name of regizterad agen and e if apphcable, (NOTE: Ragistared Agun;lqnmo‘ {equUited whan rainstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOWI!I FEE IS $150.00 16. Elocti o Fi
Tax filing requiremant and elects 10 do so. Atter May 1, 2002 Fee will bo $550.00 : T:::':t&am:ig;ul;‘:n cing fsl'oow"é:is Bo
(Sea criteria on back) Make Check Payable to Department of State ) |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 - ‘
. - “nne : Addition | S
o PR esi0e™ ld'\ O Detets e DG O] addiion | S
— oy «| Lorr STREET ADORESS %
o S e ) W e v~ SR L= S R F 11 ¥ 2N TI-§7: 7P N 5
e ML lch B O Delete THLE Ol chage [ addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE O Delete TME O change [ Addition
NAME - RAME ¥
STREET ADDRESS SYREEF ADDRESS
ciry-51-2P . CITY-51-2P
e T Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TILE O Change [ Addilion
NAME HAME .
STREET ADDRESS STREET ADDRESS
cIry-ST-21P Ciry-S7-2°9
e [ Delats TIE OicChange T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : . CITY-S$T-21P
1713, I heraby certity ihat the inforTatlon SUPPRad with this fiing doas ot quailly fof the examphion staied in Section 119.07?%&3&3'_ Statutes, | farther cartily tharthe iformation |
ingicatéd on this report or supplementsl report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the: corporation of the receiver or trustee empowered to executa Ihis report a5 réquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all ather Ike empowered.
suanmun{h : . Moo 208754565
) ‘data * Daytims Phore #




