2'063’ FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Jun 16, 2003 8:00 am
Secretary of State

BR)

DOCUMENT #  P01000098540 ((L/| 4

1. Entity Name
E & V COLLISION REPAIR & PAINT CENTER OF HOLLYWO

0D, INC.
L

06-16-2003 30142 006 ***150.00

Mailing Adidrass
5712 B FUNSTON ST
HOLLYWOOD FL 33023

Principal Place of Business
ST12 B FUNSTON ST
HOLLYWOOD FL 33023

2. Principat Place of Business 3. Mailing Addréss
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE Number Applied For
65‘1 145 102 Mot Applicable
- . Zi "
g Country P Country 8. Certificate of Staws Dasired O ?g;’?q ‘g:i‘g"m'
8. Name and Address of Current Rogistered Agent 7. Name and Adaress of Naw Ragisterad Agent
e T e S e e e o | MNaTE — . e — e
BRYANT EU'EN " Streot Address (P.O. Box Number is Not Accapiable)
1684 NW 53 AVE
LAUDERHILL FL 33313
b City FL Zip Code

8. The above named enlity submits r.hns slaiernenl for the purpose of changing its registered
the obhgatmns 01 reg:stered agenl R

office or registered agem, or both, in the S1ate of Florida. | am familiar with. end accept

Make Check Paya'ble to Flarida’ Departmesit of Siat

$tGNATUFIE .
B ’_.'il; f wumm/y{_@lm it appiicanle. {NOTE: Registersd Agant signatin raquiredl whin ranstaing) DATE
’ Ftl.E MOW!!! FEE is $150. 00/, . .
- - 9. Election Campalgn Financing $5.00 May Be
v.- After Ma? 1, ‘2003 Foe wi 0.00 = Trust Fund Contripiution. Added to Fees

10. : QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O Oglete TME [ Change [ Addition

NAME, BRYANT, ELLEN : HANE

stheeT Aporess | 1684 NW. 58 AVE. STREET ADORESS

orv-si-ze | LAUDERHILL FL 33313 CITY-1-2f

THE = 7 Oetete TE (O change [ Addition

HAME MAME

STREET ADDRESS ‘ STREET ADONESS

CITY-ST-2IP CITY-ST-2iP

e - L1 Deiete TILE Change [ Addition
WM | o T T TS e e e e RN - - - — T — 0 —

STREET ADDRESS ’ STREET ADDRESS -7 e T T

CTY-5T-2P CITY-5T- 2P

TnE £ belete e O changs [ Adgition

NAME NAME

STREET ADDRESS STREET ADORESS

CY-S1-2P CiTy-ST-2P

e O pelete RE Clchange [ Addition

NME NAME

STREET ADDRESS STREET ADDRESS

ClIY-§1-2P CiFy-ST-2P

mE O pelete TE [ change [T Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby certify Int he information supplied with his filin
inclicated on this report or supplementa! report is true a

changed. or on an altachrnent with an address, with all other like empowered.

SIGNATURE: .UkJmN%m._er%r:@mP*:n

does not qualify for The exemplion stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the informalion
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustoe ermpowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

Qsy-qLa 4335,

MATURE AND TYPED OR m NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Fhore #

CR2E034 (10/02)



