.~

FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 93000053355 Secretary of State
1. Entity Name 05-02-2003 90126 005 ***150.00
SHINING STAR AUTO BODY SHOP, INC.
Principal Place of Business Mailing Address
1661 SW BILTMORE S7 . 1661 SW BILTMORE ST -
PORT ST LUCIE FL 34884 ’ PORT ST. LUCIE FL 34384
- | . IR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. # etc. Suite. Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

City & State e City & State 4. FEI Number Applied For

s B — ) 65-0428417 g _{ Not Applicable,
Zip Country Zip Country 5. Certficate of Status Desired | ?@2; Z?q‘ﬁ:iedéﬂunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

MCKEN|ZE’ CHRISTINE Street Address (P.C. Box Number is Not Acceptable)

1661 SW BILTMORE ST

PORT ST. LUCIE FL 34984 ]

; . City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, t am familiar with, and accept
the obligations of registered agent. -

s

SIGNATURE =

At Signature, typed or printad name of registared agent and titla if applicabls, {NOTE: Registered Agent signature required when reinstating) DATE

B, FILE NOW!! FEE IS $150.00 ) .

9. Election Campaign Financin

E‘l)ﬂ After May 1,2003 Fee will be $550.00 Trust Fund thntr?bution. ? O fg:lleoﬁo'f;: °
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deleta TITLE . Clchamge [ Addition
NAME MCKENZIE, RUDOLPH - NAME
streer anoRess | 1661 BILTMOTE ST SW STREET ADORESS
CITY-ST-2P PT-ST-LUCIE FL — CIY-ST-2IP - - - -
mEe | veT [ Delete THiE CJchange [ Addition
NAME MCKENZIE, R | NAME
sTReeT ApoRess | 1881 SW BILTMORE ST STREET ADDRESS
CITY-ST-21P PSL FL' 34984 CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P .
MLE ' O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7IP CITY-51-21P
TILE [ Delete TMLE O Change ] Addition
HAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP - CITY-ST-2P

12, | hereby certify that the information supplied with this filin é; does.nat qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cértify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 10 exgcute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
g 1

Y thsly  712-79-118¥

of the corporatron orihe FECENET or trustea

i; V.
HIAME OF SIWFFICER ORDIRECTOR f E Dal Daytime Phorie ¥
[\, NP e ‘ F

AY 9991.093

CR2E034 (10/02)



