200& FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000018181

1. Entity Name
V. KERR AUTC BODY REPAIR, INC.

FILED
07 NOV -8 P b b

R TR S 4 0
Principal Place of Business Mailing Address StClu_ [m ST '-—.'-e-,
IASSEE, FLORIDA

LAUDERHILL, FL 33313 LAUDERHILL, FL 33313

Sulte, APt #. eto. Sute, Apt. %, etc. @m%@&mgﬁgm 2&

City & State City & State 4. FEI Number Applied For
65-1106381 Not Applicabie
Zip Cotntry zip Counlry 5. Certificate of Status Desired a Eei‘gesqxg“onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name . LASS Acccleniing €

LIVERPOOL, RUTH Pyutn UVER PO LEiae e roe.
4974 N UNIVERSITY AVE Street Address (P.Q. Box Numbes isNol Accgptable
LAUDERHILL, FL 33317 ﬁ 35| westT gﬁrm € hw

A v (ool SPrine? —~FL | %385

8. The above named entity submil is stafement for the purpose/Of ghanging 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered , e
: ra
i) 5] 203
I DATE

SIGNATURE Z,
Signature, typed or priffad name ol registeled agent and tita f applicable, {NOTE: Registarsd Agunt signaturs requirad when reinstating)
FILE NOW!I! FEE IS $150.00 / In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
14. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD 1 celete TILE [ Change [ Addition
NAME KERR, VERNON NAME
STREET ADDRESS | 4042 N.W. 19TH STREET STREET ADDRESS . A
CITY-ST-ZIP LAUDERHILL, FL 33313 Ciry-sr-zip SO0l 121 300 1=
* RN ST G E Y XLl
e 0 Delete TITLE T - "~ [ Change  [J Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CTy-ST-20P CIY-ST-ZIP
TME O oelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Cify-81-21P
TMLE [T Detete TLE [ Change  [J Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P oIty -S1-21P
TIME O velste TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O oelete TIILE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! etfect 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \|_I¢ _t7~— 1o S o079 -

SIGNATURE AND TYPED OR PRINTED NAME OF RIGMING OFFICER OR DIRECTOR Date Drayime Phore #




