-

| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P01000109066 Secretary of State

1. Entity Name N3 e sk 3k
TRIPLE A AUTO BODY SHOP, INC. 02-03-2003 90071 048 #*130.00

Principal P\acesoi Business Maiting Address
6593 NW 3RD STREET 6593 NW 3RD STREET
MARGATE FL 33063-7202 MARGATE FL 33063-7202 900 18253
HHa
, 82‘8‘ N w .qf = - :‘emu W e e
2. Principal Place of Business 3. Mailing Address R
Y- Loudevdale Sl Soufh Stub.. RY 9
Suite, Apt. #, etc. Suite, Apt. #, etc 1. w CHECK HERE IF MAKING CHANGES
$fe b)) P fy Mo Oro A i 2X

City & State City & State 4. FEINumber - 4z T o~ Applied For

v\ - Landevdole FL. T [jmnﬂq, IsY 20) _g“q / _3' A Not Apalicanie

Zp Couniry Zip Country 7 " $8.75 Additional
3 3 3 t \ 3 ?0 é[ %ﬂ 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EWDATN, RAMJEE] LAY WenseeT :
S ’ S ;,L&) v Street Address (P.O. Box Number is Not Acceptable)
3505-NW-3-COURT Lsas v 24 sk
POMPANG-BEACH FL33063—\A o vqake, F1-. 330b3
ST City FL [ 7P Code

#8. The akove namad entify submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations-of regigrered agent.

- SUGNATURE AL
Signature, typed or printed name of registerad agent and litla if applicable. (NOTE: Registered Agant signature required when reinstating) CATE
FILE NOWH! FEE IS $150.00 00 ) ) ) )
| R |_ o.El F
~ Afer May 1, 2003 Foewill be $550.00 —— =1 e e i T it
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT [ Delete TIMLE : N _ [J Change Addition
NAME SEWDAT, RAMJEET NAME SEwdar ?—ﬂ:’; IceT
sTReeT aporess | 6593 NW 3RD STREET seeTohess | @SB W 3 <k
orv-st-ze [MARGATE FL 33063-7202 CITY-ST-2IP HacGhaTe ©h. 3d3chbs -
TITLE DvS [ Delete TMLE HY S [ Change  fesl Addition
NAME SEWDAT, SATWATIE NAME SATWATIE RAM I cer
sireeT anoress | 6593 NW 3RD STREET STREETADDRESS LS4 NW ™ <A
amv-st-ze - |MARGATE FL 33063-7202 onsre [ Z\ApRGQare | Fl. 3305 %
TITLE [ pelete TITLE . [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
M O peiete TMLE [ Change [ Addition
NAME R o _ . NAME _— _ ) )
STREET ADDRESS ’ ‘ STREET AGDRESS o ' e T
CITY-S1-21P CITY-ST-2IP
TILE [ Delete TE [ change  [7] Addition
NAME NAME
STREET ADCRESS STREET AUDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 ermpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: %Mkw YR W &A" Vcao pm./m')v

RN
SIGNAT\‘HE AND TYPED OR PRINTED NAME OF SIGNING Flcw DIRECTOR Date Daytime Phone #
I L.

LI I e N -~ A

CR2E034 (10/02)



