L
T —— FILED
2002 UNIFORM BUSINESS REPORT (UBR).._ Jun 13, 2002 8:00 am

DOCUMENT # P01000083018 / r
1. Entity Name \/ 05-22-2002 90103 011 ***150.00
UNIVERSAL BODY & REPAIR INC
Principal Place of Business Mailing Address
9943 BCH BLVD 8943 BCH BLVD :
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 —
2. Principal Place of Business 3. Maiing Address ”II“"' |l| Ilm ”III II"I Ilm |III| "“”I’" "m"m ll"l llﬂ ml
Sulte, Apt. #, eic, Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
o £, -t
City & State City, er For
.Q?’g% 6 j v; L{ Not Applicable
Zip Country Zig~* c i h $B.75 additional
5. @eftificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- R e ) - Nams - . -
BOECHAT' RICHARD Street Address (P.O. Box Number is Not Accepiable)
9943 BCH BLVD
JACKSONMVILLE FL 32246
City FL 2Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.
>
SIGNATURE
.. Signature, yped o printed name of registared sgent snd tila f applicable. {NOTE: Registarad AQen| signatura raquirat whin rginsiating) DATE
9. This 'éorporanon is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . . N
Tax fiting requirerment and elects 1o do so. After May 1, 2002 Fes will be $550.00 10. E:iz:':ﬂn%agg:;?guﬁg:mmg O ff&%?oﬁg:e
{See criteria on back) O Maka Check Payable to Department of State ]
1. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 1 Detete TIE ) O3 Grange. [ Addition | 5
NAME BOECHAT, RICHARD NAME : 2}
staeeT aoneess | 9943 BCH BLVD STREET ADDRESS §
omv-sr-ze | JACKSONVILLE FL 32246 | sz - §
THLE D ) W e O change  [J Addilion | &3
NAME MATEV, VLADMIR NAME .
sTreeT apdRess | 2720 ROCKFORD CT STREET ADDRESS
emv-st-ze | JACKSONVILLE FL 32225 CITY-ST-2P
TITLE- - . - . _ O petete TIME [OJChange [ Addilion
NAME _ B | L - - - _ .
STREET ADDAESS STREETADDRESS |~~~ —
CITY-ST- 2P CiTY-S5T-2P
TME [ betete TIE O change [ Addition
KAME NAME
STREET ADDRESS SFREET ADDRESS .
oY -ST-2P CITY-ST-2P .
TnE 1 Detete TE [Dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-71P CITY-S1-2P
e 3 Delete | e OO change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-21F CITY-ST-2P 1

doas not qualify for the exemption stated in Section 119.07(3)(iE
oraye and that my signature shall have the same legal effect ag
& this repgat as required by Chapter 607, Florida Statutes &nl

13. 1 hereby cerlify that the infermation supplied with this filing
indicated on this report or supplemental report is true angd
of the corporation ar the receiver or trustee empowpse poct?
changed, or an an attachment with an address.« &

SIGNATURE: ___Si{a2iy o ——— -

m‘r@uo ED OR PRINTED MAME OF SIGNING CFRCER OR DIRECTOR Deta  © hd Ceytime Prona #

T P _ A




