2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg4000022733 FILED
1. Entty Name Apr 03, 2000 8:00 am
SABU COLLISION & AUTO REPAIRS CORPORATION ecretary of State
04-03-2000 90168 010 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business — 3. Mallm Addr
s 055, oz 75 | INIIIWEIAON AL
Suite, Apt. 4, elc. Sune. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit jl_‘Stale Af’“ , fﬁ.—- Cjt /& Stale /:,[ f(.__ 4. FE! Number 65‘0480456 :zfiic:):i:s;b'e
% orc Couzt(r):s’4 Zip 3 3 e /d ‘Czuntr); - g:’:z 5. Certificate of Status Desired O ?i'ggllﬁgdéﬁona,
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

N RSO S A AT AOE

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

HYF 277D L &P TEAT.

A S FL | 8%% /¢

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘%mﬂvgﬂ M SIS YS SR . AL TS NI 2 3/'/0'3

=ignalure, typed or print 7pgistered agent and 1l if applicable, (NOTE. Registered Agent signature requirad when rainstating} DATE

e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) iouti O o oy 5
e Trust Fund Coentribution. Added to Fees
(See criteria an back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS s | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T B Beiete T 2 //9 henge [ Addition
N N AafARIC TS A2, /1/,47@7'7 ME2
$TREET ADDRESS STREETAORESS | D =223 L) & & TEL
CITY-5T-2P CITY-ST-7IP A C.E/f-/* = 3 230/ 6
TITLE [ palste TITLE [J Change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TITLE _ O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-s1-2P | - . fomvestae ‘ .
TITLE I Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-8T-ZIP
TILE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-3T-29 CATY-81-78
TITLE O pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Flerida Statutes; and thal my name appears lock 1,1 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.” ( J

SIGNATURE: & ' Mo Bizdarp LTS 40 At rrpoE2. —4/ %o F23—1/127

I OFFICER OR DIRECTQR Date Daytime Phana #

CR2E034 {9/99)



