]

2002 UNIFORM BUSINESS REPORT (UBR)

FILED é

[ ]

DOCUM E-NTi #  P93000053355 N[Si{l‘(:lzt;l 2l'y0 (())2f gtg?eam
1. Entity Name + o - >
SHINING STAR AUTO BODY SHOP, INC. 05-02-2002 90127 026 ***150.00

. :r ' N
Principal Place of Business Mailing Address
1661 SW BH.TMORE S‘;T 1661 SW:BILTMORE ST - . .
"RORT ST LUGIE FL 3494 PORT ST. LUCIE FL 34384 _ S e
us F us Cledn
2. Principal Place of Business 3. Mailing Address ||Imm "I ml '”" "m II"I "m "m I"" m" ‘lm I"i, Im ,II’
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For 2
: 65.0428417 Not Applicable
- y - — -
dap T Country 2ip Country =~ | s. Certificate of Status Desred (]  98-73 Additional
RN . P - i e [ m i mn o Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _r“ . - Name . .
'MCKENIZE, CHRIS o
MC ZE’ PH -STINE Street Address (P.O. Box Number is Not Acceptable) . -
1661 SW. BILIMORE ST -
PORT.ST. [UCIE FL 34984 ‘
5 -~ ca
" Cit Zip Code
j : FL [*
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
4
'. -_r

- | SIGNATURE -

"% ~ Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required when réinstating) e DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5 0'0 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - - . -
o Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State _
11, i OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TP, O Defete TILE O-Change  [J Addition R
vwe 2| MCKENZE, RUDOLPH NAME P @ -

(- sTReeT anosgss | 1661 BILTMOTE ST.SW STREET ADDRESS : §
omy-st-z;  (PT-ST LUCIE'FL CITY-5T-2P o

A [ N . - o
me % VST o O pelete TILE 4 O change (] Addition | G
wme | | MCKENZIE, Rt NAME
st aoovess | 1661 SW BILTMORE ST STREET ADDRESS M e e

|- cmv-st-zp - -[-PSL FL 34584~ - e st VA & aid A T <
me [ Delete TITLE L Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS : N
CITY-ST-2IP = CITY-ST-2IP ’
TILE O Delete TILE ' [ Change ];LAdaition e
NAME NAME N - - .
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP -
TITLE ("3 Delete THLE T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7IP CITY-ST-2P

LTme 0 oslete TITLE O Changs [ Addition
NAME NAME
SfREEr ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -

13. ! hé'reby”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 supplemenig report is trus and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receier or truSles empowprbd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i othefrrlike empowered. .
SIGNATURE: : / LA~ RUDOLPH MCKENZIE, PRESIDENT 4/16/2002  772-879-1984
76”4.»:5 ND fyPED OR Pvﬂrﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




