2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000069411

ISLAND AUTO PAINT & BODY, INC.

Secretary of State

02-17-2003 90165 008 ***150.00

Principal Place of Business
12946 SW 87 AVE
MIAMI FL 33176

Mailing Address
12346 SW B7 AVE

MIAMI FL 33176

TR BV

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, ¢tc.

Suite, Apt. #, etc,

[T CHECK HERE IF MAKING CHANGES

Feb 17,2003 8:00 am

LORICK, ROOPLAL
12946 SW 87 AVE -
MIAMI FL 33176

City & State City & State 4. FEI Number Applied For
65.1 147667 Not Applicabie
_ 7 | Country - i e -Country -~ —-- o - e _ it —
i " ¥ auntey 5 Cariicate of Statis DesTed ﬁ—"g’gm‘*w‘ —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, typed ar printed name of registered agent and title #f applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
fiake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ change [ Addition
NAME LORICK, ROOPLAL NAME -~

staesT Acoress | 11260 SW 164 ST, STREET ADDRESS

orv-st-ze |MIAMI FL 33157 CiTy-57-7IP . e -

TITLE [ Deete TINE [ Change  [] Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS T

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

TITLE [ velete TTLE [ change  [T] Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CIEY-ST- 2P CITY-SF-2IP

TITLE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST- 2P

TITLE O Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

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

TLE 1 pelete TIMLE [Jchange [T Addition
NAME NAME

_STREET ADDRESS - e R — .. STREET ADDRESS - . .

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemation stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated an this report or_supplemental feport.is true and accurate and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the réceiver or trusiée émpowered {0 ERET I this Teport as retuired By Chapter-807-

~Floda Statutesyand:thatsny.name appearsin Block 10 or Block 11 1f

CR2E034 {10/02)

205"
S D103 -3385F5

changed, or on an attachment with an address, with alered
L9 7 Ty 7N ™ {o/s m 15D Vil " ) —
SIGNATURE: J,W}‘?é RS MREDIwL Lorde - REcweEN T
-~ +

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DRECTOR

Date Daytima Phane #




