'

200‘3\*.203-- ROFIT CORPORATION FILED

UM:FORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #- - PO1000081339 - Sécretary of State
1. €niity Name 05-05-2003 92190 012 ***150.00
AUTOBODY CONCEPTS INC.
Principal Place of Business Mailing Address
7800 NW. 53RD ST 7800 NW. 53RD ST .
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. [") CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1133677 Not Applicable
g - —— Country e Couniry 5. Certificate of Status Desired O $8'75 Additional
_— _ Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent _
Name
NEWMAN' JAMES Street Address (P.O. Box Number is Not Accepiable)
7800 N.W. 53RD ST
MIAMI FL 33166
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinlad name of regislered agent and t:ile if applicable. {NOTE: Regislorad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Feo ‘."m be §550.00 Trust Fund Copmr?bution. ? | f(?d.ggahé?;? y
Ilake Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete mLE [ change [ Addition ic‘,j
HAME NEWMAN, JAMES NAME =
STREET aDoRESS | 7800 NLW. 53RD ST STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33166 CITY-ST-2IP g
(Y]
TITLE T 1SVD [ Delete TILE [ change ] Acdition (E_E)
NAME NEWMAN, DENISE NAME
STREET ADDRESS | 7800 N.W. 53RD ST STREET ADDRESS
omv-sT-2e | MIAMI FL 33166 CITY-ST-2IP - ‘
TITLE o Dodete ~ f iE ) - - eEememe—em — [Cnange [ Addifion §. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -57-21P
TME [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ pelate TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE O pelate THLE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e, CITY-5T-2IP
12. | hereby certify that the infermation supplied with this filing dges not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemensd report is frue and agturate and that my signaje shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gpdfusted Brypowered 1o gkecute this repoghas reg #td by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment wj Z . with all gpfer like empowerdd.
H ;‘ ey /
SIGNATURE: T ‘/éra Boc-Trviaal,

e — pad 7 Daylime Phone #




