2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000004945

1. Entity Name

A.G. AUTO BODY & SALES INC.

Principal Place of Business

4906 GEORGIA AVE.
WEST PALM BEACH FL 33405

Mailing Address

4906 GEQRGIA AVE.
WEST PALM BEACH FL 334053114

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ‘
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90105 034 ***150.00

AT RS B N WA

(I

DO NOT WRITE IN THIS SPACE

R MG

City & State City & State 4. FEI Number Applied For
57-099 184-5 Not Applicable
" county zP Country 5. Cerificate of Status Desied ~ []  $8-79 Additidnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narr R A .
A NAa OO R | AL 2
GARClA' ANGEL Street Address (P.Q. Box Number is Not acceptable)
4906 GEORGIA AVE.
WEST PALM BEACH FL 33405
/\ City FL Zip Code

8. The above named entit;

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida.

rgnature, Woed or printed name of registered geent dyd e f appicabla /
-

(NOTE: Registered Agent signature raquired whan rainstaling)

3/30{/00

DATE

- .
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do s0.

Aftel

7 ILE NOWI!! FEE IS $150.00

AY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

10. Eleclion Campaign Financing

$5.00 may Be

Added to Fees

{See criteria on back)

Make CheticPayable to Department of State

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

TILE D D Delste ITLE . G Change (M Addition
wwe | GARCIA, ANGEL e Ana. RodRiguez

streeT Aoress | 2111 N. FLAGLER DR. APT. 25 STREET ACDRESS -

CITY-ST-2IP W. PALM BEACH FL 33404 CiTY-ST-2IP : ]

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . CITY-51-2IP

TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TinE [T Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S7-2P

TILE O Derete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2IP

13. | hereby certify that the information supplied with this filing doe:
indicated on this report or supplemental report is true and accdrate and that
ared 1o execute this report as

ith all other like empowsred.

of the corporation or the receiver or truste:

changed, or on an atltac?m with al
SIGNATURE: aky

ot quality for the ex

emp

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shalhave the same legal effect as if made under oath; that | am an officer or director
i apter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

3}3’0! 00 EeN178~1777

{ Date Caytume Phone #

L2

NN

CR2E034 (9/99)



