FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000121826 ecretary of State
1. Entity Name 04-30-2003 90015 021 ***150.00
BOCA AUTO REPAIR & COLLISION CENTER, INC.
Principal Flace of Business Mailing Address - .
251 NW 1ST AVE 2511 NW 18T AVE 11ULJJIRY
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address ”“"m m ||||| l||" Ill“ ||"| |I'I| "m “lll “m ll"l “lil H“ ‘II.
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
O O iq 5‘" 3 Not Appiicable
Zp Couniry Zip Country 5. Cerlfficate of Status Desred ~ [] 9879 Addiional
_ ~ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCGOEY' MICHAEL J Street Address {P.O. Box Number is Not Acceptable)
209 N SEACREST BLVD
BOYNTON BCH FL 33435
City FL Zip Code

8. The above mamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
. . 9. Efection C Fi
ARoriay 1, 2003 Fao wil b $5500 / Sun Comisn et 590wyt
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE : [J Change (] Addition
NAME "BOUEID, MOHAMAD NAME
streer ancress [ 2571 NW 1ST AVE STREET ADDRESS
orv-st-ze - {BOCA RATON FL 33432 CHTY-ST-2IP
e V- ' K orlere T Ol Crange [ Adeition
NAME OSORTO, JULIO NAME
STREET ADDRESS | 26511 NW 1ST AVE STREET ADDRESS
crv-st-2p | BOCA RATON FL 33432 CITY-§T-2IP
TITLE S o - ﬁogme -TILE il Bl ' - s o [ Change  [J Addition
NAME SALAME, DIJA ' NAME
STREET ADORESS [ 2511 NW 1ST AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 ’ CITY-ST-7IP
TITLE T ' ﬂneme TME [ change [ Addition
NAME MURO, JOSE | e
streeT ADDRESS | 2511 NW 1ST AVE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 . CITY-ST-7IP
TME [ Delete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2/P CITY-ST-2IP
TILE O petete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this flling 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wijh all other like empowered.

e
SIGNATURE:

ZONE IAUBRIE e A 4/,9%03 SbLI-T7S0 203

SIGRATLRM AND TYPED OF-RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone §

é

CR2E034 (10/02)



