2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000053355

1. Entity Name

SHINING STAR AUTO BODY SHOP, INC.

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90109 042 ***150.00

Principal Place of Business

1661 SW BILTMORE ST
PORT ST LUCIE FL 34964
us

Mailing Address

1661 SW BILTMORE ST
PORT ST. LUCIE FL 34984-3413

us g1 uvuoUv

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN‘THIS SPACE

City & State City & State 4. FEI Number 65‘0428417 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae. :esq Lﬁ?e(ﬂ“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B -— v m—— e NAMG. s = o e e -
Christine McKenzie - -
CESA'RE’ FELIX Street Acidéegi(PO Box Number is Not Acceptable)
1661 SW BILTMORE ST SW Biltmore Street
PORT ST. LUCIE FL 34834 Pt St Lucie, F1 34984
City Zip Code
Pt St Lucie FL 34984

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.

. %zﬁ V1) S

Christine McKenzie, Bookkeeper

2/ 1 1/60

Ssgnatu( typed ot printed nama of rsgls!erﬂi‘.ﬁM)d title 1f applicable

= — = e e - - T e e =
9. ThIS corporatlon is eligible to satisfy its Inlanglble " FILE NOWl" FEE IS $150 00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 ’ Adved 10 Fis;s ¢

O

(See criteria on back)

Make Check Payable to Department of State

{(NOTE' Ragistered Agenl signature required when reinstating)

[ DATE

TFrust Fund Contribution.

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

b onime P [ Delete TITLE [JChange [ Addition
NAME MCKENZIE, RUDOLPH NAME

t streeTApDReSS | 1661 BILTMOTE ST SW STREET ADDRESS

, om-stzp | PT ST LUCIE FL CTY-57-2IF
TITLE VST O pelete TITLE [ Change  [J Addition
NAME MCKENZIE, R § NAME
sTreeT ADoAEss | 1661 SW BILTMORE ST STREET ADDRESS

. GIY-ST-7IP PSL FL 34984 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS - - . e e cmrerionRess |- T < - - —_—.
CITY-ST-2IP CITY-ST-2P

{ i 1 Delete L Ol change [ Acdition
NAME NAME

! STREET ADDRESS STREET ADORESS

| GTY-ST-2P OITY-5T-2P
TILE 1 Delate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-5T-7P
TITLE [ pelee TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP s CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accwa
e empowered to RXE

of the corporation or the recewer or trust
changed, cr on an attach

SIGNATURE:

and that my signature shall have the sal

spowered.

Fil !‘
U\ President

his report as required by Chapter 807, Florida Statutes; and that rny ame appears in Block 11 or

Rudolph McKenzie

me legal effect as it made under oath; that | am an officer or director
Block 12 if

/7 07

sus/.lnua?\r TYPED OR p’mm‘so NAMEEF)!: )ﬁ OFFICER OR DIRECTOR

F Dale Daytime Phone #

CR2EQ34 (9/99)



