T

: . T S 3 FILED
2002 UNIFORM BUSINESS'REPORT (UBR) MSay Olt, 2002f g t 0? am
' ) ecretary of State
PlgtyCNgnhen ENT # PO1 000098540 03-29-2002 90823 010 ***150.00
E & V COLLISION REPAIR & PAINT CE HOLLYWO
OD, INC. ‘
|
Principal Place of Business Mailin, ress .. - s -
12 FNSTON S8 FNSTON T <058
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

6’“9—3 qu\%bn =% "LOU-‘taDOG‘
2. Principal Placs of Business FL "5309‘8'

Suite, Apt. #, atc.
4

57158 farcton S Wlhieed £

Suite, Apt. #, atc.

R

DO NOT WRITE iN THIS SPACE

City & State - ! : City & State o 4. FEI Number . Applied For
<] . ~ g
Bowoacd  FL L £S. fleuys 10" Nol Applicabia
Zip Country Zio Couniry ; . $8.75 Aaditonat
3 26 9_3 6. Certificate of Status Desired [} Fee Raquired
6. Name and Addreas of Cuirent Registered Agent 7. Nams and Address of New Registared Agent
B I R s o eﬂi%.—iﬂm&#’;&n e
LT T i e S G S i e L
BHYANT' ELLEN Street Address (P.O. Box Number is Not Acceptable)
1684'NW 58 AVE
LAUDERHIL FL 33313
City FL Zlp Code
B. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga.
Ellen s X\
SIGNATURE £ MoTH D i
Signare. typec of printed name of regisiered agent A0 Lile if appkcabls. (NOTE: Registerad Ageni signatus requited whan reindtating) DATE
8. This corporation is aligibla 10 satisty its Intangible FILE NOWIN FEE IS $150.00 i ) .
Tax fing requtement and elects to ¢ 50, After May 1, 2002 Fes wll be $550.00 O o paian Fnancing $3.00 may 5o
{See criteria on back) Mzka Check Payable to Department of State '
11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Luts PT 7 Delate e Ochenge [ Addiion | &
NAME BRYANT, ELLEN NAME =
STREETADDAZSS | 1684 N.W. 58 AVE STREET ADDRESS §
CiTy-§1-ZP LAUDERHILL FL 33313 CITY-ST-2iP él
e WS ;o . X Deete TmE O Chenge [ Addition { O
WAME DAILEY, VICTOR NAME
StReeT ADoRzSS | 57128 FUNSTON ST T STREET ADORESS' - - - - - - e -
CTY-ST-27 HOLLYWOOD . FL 33023 CiTy-ST1-71P
e e O Detete me [ change [ Addition
Y SR S . _ WAME
seeraponss | L - - " STREET ADDRESS ™| — = =~ s S o G
CTY-ST- 7P : CITY-§7-2P .
TME [ Detete TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-ST-2P
TILE 3 Delete Il me [ Changa  [T] Addition
NAME NAME ’
STREET ADDRESS STREET ACDRESS
CITY-5t- 2P CTY-ST-2P
TME . [ Detete TIME [0 Change [ Addition
NAME NAME
STREET ADORESS e STREET AODRESS . 7
cm-sfe”ﬂk'JE{:"-ﬁff' o oiTy-st-2p , -

13. I'RAiaby.Tedify that the information supplied with this ﬁling does not quallfy for the exemption sialed in Saction 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemenial report is true and accurale and that my signatura shall have the same legal effact as if made under oath; that | am an officer or direglor
of the coipdration or the recelver or trustee empowerad to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an altachment with an address, with all other (ike empowered.
B3- (§-0>- -
[

SIGNATURE: 45,.{..&{?”1 ¢Z/76 IR AR

TURE AND TYPEDIOR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

- Cimes e e

Derytima Phone #




