LY B

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am
n  Secretary of State

- 01-27-2003 90128 043 ***150.00
T
DOCUMENT #  P94000002539
1. Enlity Name
BUTCH'S AUTO BODY SUPPLIES, INC.
LY ATATAVERE g

Principal Place of Business Mailing Address
6300 NW. 34TH STREET *° T 5601 NW 8TH ST
MARGATE FL 33063 MARGATTE FL 33065
- - 10 0 0O
2. Principal Flace of Business 3. Mailing Adcress

Suite, ApL. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Clty & State - Clty & State 4. FEI Number 650 16329‘0 Applied For

e e — I - e e s T T VY . -s - .|+ |NotApplicable. _
Zip ] Country Zip Country 5. Certificate of Status Desired |, [J fzgfq 3":;“0"“'
— - 6. Nazme and Address of Current Registered Agent. .. .- - - |- - .o ____7.. Name and Address of New Registared Agent
b Name ’

BUTZER, CHARLES M Street Address (P.0. Box Number is Not Acceptable}

5900 N.W+34TH STREET

MARGATE R 33063

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept

the obligations of registered agent.
SIGNATURE M MT-) / Y. 2013
Signature, typed of printsd nama of registerad egen [ i epplicable. (NOTE: Regisierad Agent tioraLre raquined when rensiating) DATE .
. FILE NOW!I! FE£1S $150.00 ' e
After May 1, 2003 Feawlllf)e $550.00 - e —-9--51%“:" %ﬁgova'snfmmmo 5 $5.00MayBa - | -
Make Check Payable to Florida Department of State rust Fund Contiibation- Added 1o Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE FD O batete e [ Change ] Addition | &
NAME BUTZER, CHARLES M N e
sTheeT aporess | 6900 N.W. 34TH STREET STREET ADDRESS 3
ow-st-2p | MARGATE FL CiTY-5T-2IP 8
a: S , - O oelete me O Change L] Addition g
NAME BUTZER, CHARLES M NAME
STREET ADDRESS | BS00 NW. 34TH STREET STREET ADDRESS
city-$1-1 MARGATE FL CITY-ST-2P

Slome o Tt L s O S RRE L T TR T T .. =D Ghange™ - T Adtition: | =~
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
e ' [ belete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-ST-2P ; CITY-ST-21f
TmEe . 7 Delete VILE [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CRY-ST-2P
e - 3 Delete TME Ol changs [ Adiition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP

changad, of on an attachment with an address, with all cther like pmpowered.

sicNaTURE: _ SIGNATURE REQUIREDC

12. { hereby cerlily that the information suppiied with this filing does not qualify lor tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer of director
of the corporation of the receiver or frustee empowarad to exacute this report as required by Chap'er 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANO TYPED (ft PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

L L AL-AM-03 5% Lye-722 Yy
74

Dute Daplime Prhone #




