2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRIPLE A AUTO BODY SHOP, INC.

P01000109066

Principal Place of Business

€593 NW 3RO STREET
MARGATE FL 33063-7202

Mailing Address

6553 NW 3RD STREET
MARGATE FL 33063-7202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 07,2002 8:00 am

Secretary of State

02-07-2002 90016 045 ***150.00

AR AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
S - yf 7 /Z [4 ﬁ Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d gg'ggﬁ?ed;“onal
8. Name and Address of Current Registered Agent 7. Nan;e and Address of New Registered Agent
N e T
PITTER, CARL § " SEW DAT RAn TeeT
' StreetaAdf[re s (P.O. Box wa r is Not Acgeptable)
7447 NW 57TH STREET 54 %t
TAMARAC FL 33319
Cit Zip C
v Marsare FL | “"S%01s

4
he purpose of changing its registerad office or registered agent, or both, in the State of Florida.

(NOTE: Registered Agent signature tequired when reinstating) DATE

e L
i a
9. This cofporaybn is eligible to satisfy-+
Tax filingréquirement and eleg,

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Flaction Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

19, _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O celete TLE [ change [ Addition
NAME EWDAT, RAMJEET NAME

STREET ADORESS 6593 NW 3RD STREET STREET ADDRESS

CITY-5T-21P GATE FL 33063-7202 CITY-§T-21P

TITLE DVS O Defets TITLE [ Change  [] Addition
HAME SEWDAT, SATWAITE NAME

STREET ADDRESS 16583 NW 3RD STREET STREET ADDRESS

CiTY-5T-21P GATE FL 33063-7202 CITY-§T-2IP _ . _

e o i 1 Detete ThLE O] Change ] Adéition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

TILE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-S1-2

TILE [ Dslste TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j cov-sze

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address gvith al! other like em'powered.

_SIGNATURE: RED ,,(2-_’-‘ L1/ DY T RAMNIEET

fiefE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons ¥

CR2E034 (9/01)



