e e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000086197 ~

SUPREME AUTO BODY, INC.

Principal Place of Busingss

1781 NW. 15T CT
BOCA RATON FL 33432

Mailing Address

178t NW. 18T CT
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jun 24, 2002 8:00 am
Secretary of State

06-24-2002 90298 025 ***150.00

JBY G4

Sy g #

IIIIIIII\IIIIIIIIIIIHIllllIIUIIWIKITIIIIHIHIIHIIIIIJIJIHHIIHIII

DQ NOT WHITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
(09.' //‘{ g?cc Not Applicable
- - " -
Zp Courtry Zip Country 5. Certificate of Status Desired O g';a’g; L‘:fe‘gﬁ""“’
8. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
f~- . e — - - — — Namea - - . - e e USSR
C ER, JAY J Street Address (P.O. Box Number is Not Acceptable)
1781 NW. 1STCT
BOCA RATON FL 33432
City FL Zip Code
B. The above named enlily submits this statement for the purposa of changing its registered office ar registerad agent, or both, in \he State of Florida,

<

SIGNATURE

]

Signature. typed or printad name of registared agant and hitle if applcable

{NOTE: Registered Agent 11Dnature iaquired whan reinstating) \

DATE et e

. a1

9. This corporation is eligible to satisfy its Intangitle

FILE NOWII! FEE IS $150.00

$5.00 may Be

10, Election Campaign Financing

- . Tasx filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Conlribution.

Added to Fees

(See crileria on back)

Make Check Payable to Departmeni of State

", OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 19
T DP & Dolete me OChnge T Additon | S
NAME JASON, JAY J NAME =)
sTReeT aponess |7385 SMITH BROOKE DR STREET ADDRESS &
err-si-ze (LAKE WORTH FL. 33467 CITY-57-21P @
TiTLE Dﬂ [ patete TIRE [ Chenge [ Addition | &5
NAME Uzna* SA—/ A NAME .
smeet aooness | o M AL LS 12 TN 9P e STREET ADDRESS
arv-stze | flac A ﬂ/ﬁbl\j A. Z34% CITY-ST-7P
TITLE O pelete TILE O change O Addition

' HAME - T rem e e e . NAME - - - e el -]
STREETADDRESS | T T STREET ADDITESS ;
CTY-ST- 3P ] CTY-ST-2P '
DIE ] pelete TIMLE O Change [ Addstion
RAME NAME ;
STREET ADDRESS STAEET ADDRESS '
CATY.51-2P CITY-§T-2iP |
TITLE 0 Delete TIE [ change [ Addition I
NAME NAME P |
STREET ADDRESS STREET ADCRESS o Corn
crv.stze |- CIY-S1-2ip P -
me - O balste THiE [JChange [ Addilion }
HAME NAME o
STREET ADDRESS ) STREET ADDRESS T J
CIY-57-2P CITY-ST-2P

indicated

* changed,

13. | heraby certi

of the corporation or the receives or frustee empowered 1o

SIGNATURE:

that the information supplied with this filin
on this report or supplemental report is true an

oF on an attachment with an adgress, with all,other like empowerad.

exacute this report as req

2L T prrcr~

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
uired by Chapter 607, Flaorida Statutes; and that my name appears in Block 11 or Block 12 if

&G 1395 742

FRINTED MAME OF SIGHING OFFICEA OR QYRECTOR

Oaylire Prona #

Y-2)-02




