e |
' FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

ry of State
1. Entity Name 02-10-2003 90126 007 ***163.75
S.E.A. SPRAY AUTO BODY & REFINISHING, INC.
Principal Place of Business Mailing Address
5805 DEWEY STREET 5805 DEWEY STREET
HOLLYWOOD FL 330231919 HOLLYWOOD FL 330231919 ’
S S AR AR R R
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State e e | L CtvBSRe e | A FEINUMbET Fpolied For
I T Zoo/dEdas Not Applicable |~
Zip Country o Couniry 5. Certificate of Status Desired 8.75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACCOMANDO' ELIZABETH Street Address (P.C. Box Number is Not Acceptable)
5805 DEWEY STREET
HOLLYWOOD FL 33023-1919
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farnitiar with, and accept

the obligations of registered agen
-
SIGNATURE 22 '

b /:TIW% A‘(F_JMMC{() 2—=/-03 @e

o
SignaWped’ or prink m&istered agent and lille if appliceble. QbTE: Registéred Agent s;gna'luva required when reinstating) . DATE
FILE NOWII! FEE IS $150.00 4 o :
h 9. Election Campaign Financin
After May 1, 2003 'Fe.a will be $550.00 : . Trust Fund Copntrgaution. ¢ E/ f(gj‘e?l{t}ohl’lzzss °
Make Check Payable ta Florida Department of State : ’
10. QFFICERS AND DIRECTORS - l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' B v [T Delate TITLE (7 Change [ Addition
wwe - (ACCOMANDO, STEFAN NAME '
STREET ADDRESS | 10510 SW 20TH STREET . STREET ADDRESS
cr-s-2f - I MIRAMAR FL 33025-1754 ciy-ST-28p .
THLE D 7] Delete TTLE [J Change (] Addition
NAME ACCOMANDO, ELIZABETH NAME '
STREET ADORESS | 10510- SW.20TH. STREET e STMEETADORESS | - PO e -
CTY-51-0P MIRAMAR FL 32025-1754 A T - TR ’
TITLE . ) : " [ Detete TITLE [J Change [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P N , o CITY-ST-2IP
TITLE : [T pelete TME | [JChange  [T] Additien
NAME : . NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Dedete TME [ Change T[] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : 1 pelete TITLE [ Change [ Aadition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby 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 repgrl i e-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 trusieg empowered 18 execute this regor 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 prHEEMpoweted

SIGNATURE:

revrwow 0 aa

EN

CR2E034 (10/02)




