2050 UNIFORM BUSINESS REPORT (UBR) C FILED

DOCUMENT # P93000001086 Sep 06, 2000 8:00 am
1. Entity Name f S
WEST BOCA AUTO PAINTING, INC. ecretary of State
‘ : 09-06-2000 90094 002 ***550.00
Principal Place of Business Mailing Address
10018 SPANISH ISLES 10018 SPANISH ISLES
BAY A47 BAY A-47 . .
BOCA RATON FL 33498 BOCA RATON FL 334% UULUWUNY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65“0378671 Applied For
. Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired [ $8'75 A_dditional
. . Fee Reguired
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- Name '
SCHWARTZ, MAYAN Street Address {P.O. Box Number is Not Acceptable)
10018 SPANISH ISLE ree ress {P.O. Box Number is Not Accep
BAY A-47
BOCA RATON FL 33498
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre, typad or printad name ol registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. -This carporétion is efigible to satisfy its Intangible | - " FILE NOW!!!.FEE IS $550.00° 10 . o Financi
"' Jax fjling requirement and elects ta do so, After SEPTEMBER 13, 2000 Min. will be $750.00 ’ Erl Sscttlggnia& F:::if:i ﬁ;r:‘ancmg 0 ijsd‘gﬁor‘éz:sae
**"(See criteria on back) . Make Check Payahle to Depa:rtment_ of State ! -
1. OFFICERS AND DIRECTORS 12.. ] ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE FD . [ Detete TITLE [ Change [ Addition
wae | SCHWARTZ, ISRAEL O e ‘
staeer acoress | 10018 SPANISH ISLE, BAY A-47 STREET ADDRESS
CITY-ST-2P BOCA RATON FL CTY-ST-2P
TITLE LY [ Delate TITLE [ change  [J Addition
NAME SCHWARTZ, MAYAN NAME
smeeTanoress | 10018 SPANISH ISLE, BAY A-47 STREET ADDRESS -
CITY-ST-ZP BOCA RATON FL CITY-ST-ZP
. TILE N - _ DOpeete . § me__ . - oo .. [JcChange [ Addition~|. -
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-ST-2IP -
TITLE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TrLe [T Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dejele TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | 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 supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addrags:with all other like empowefad.
r
SIGNATURE: 3 / ,M»o 56/-94-929/
/ Datef Daylime Phone #

CR2E034 (5/00)



