....-2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000053355
SHINING STAR AUTO BODY SHOP, INC.

Principal Place of Business

1661 SW BILTMORE ST
PORT ST LUCIE FL 34384
us

Mailing Address

1661 SW BILTMORE ST
PORT ST. LUCIE FL 34984
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90123 010 ***150.00

00047091

U AR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 6504 17 Applied For
284 Net Applicable
Zi Count Zi Countr i
P v ® unry 5. Certificate of Status Desired d $8'_75 Additional
whoi - = e e e e e — - ———FeeRequited T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

MCKENIZE, CHRISTINE
1661 SW BILTMORE ST
PORT ST. LUCIE FL 34984

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registerad agent and tile f applicable.
. v

{NOTE: Registerac Agent signature raguired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THTLE O Change [ Acdition | &
NAME MCKENZIE, RUDOLPH NAME =]
sTREET ADDRESS | 1661 BILTMOTE ST SW STREET ADDRESS 3
orv-5-27 | PT ST LUCIE FL CITY-57-2IP g
o

TILE VST [ Delete TITLE O change (] Addiion | &5
NAME MCKENZIE, R | NAME -
STREET ADDRESS | 1861 SW BILTMORE ST - STREET ADDRESS R ) .
onv-st-zp T PSLFL 34984 7 - s =R omy-sT-ap CEemTT -
TILE / [ Delete me [] Change ] Addition
NAM; I NAME
E}THEET ADDRESS STREET ADDRESS

ACITY-5T-2IF CITY-ST-2IP
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition ;
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE {7 Delete TITLE - [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP ; CITY-ST-2IP

indicated on this report or supplemental re
LI

13. | hereby certify that the information supplied with thyfs filin

ute this report as required by Chapter 607, F
e empowered.

does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port is fue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an afficer or director

lorida Statutes; and that my name appears in Bleck 11 or Biock 12 if

4{/;3/@/ 52/ -879- /98¢

/ Date Daytime Phong #




