2003 FOR PROFIT CORPORATION

FILED
Jan 28, 2003 8:00 am

~_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000064560

PALM PARK AUTO UPHOLSTERY, INC.

Secretary of State

01-28-2003 90116 001 *****8 75
01-28-2003 90116 002 ***150.00

Principal Place of Business
502 PALM STREET

BAY #18

WEST PALM BEACH FL 33401

Mailing Address
502 PALM STREET

BAY #18

WEST PALM BEACH FL 33401

vevvw e -

2. Principal Place of Business

500

Palm Street

3. Mailing Address

§071 Palm Street

ARIRACAR SR

Suite, Apt. #, etc.

Bay #1

Suite, Apt. #, etc.

BAry & /%

%HECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEi Numéer : Applied For
8] es{' P’-‘.“\. B'P‘c'l\ F ! . L/es /aﬁ./)n KPA CA FZ 65‘0523724 Not Applicable
?;Z % L‘O l i).o‘u%try —32 I'E‘3 o) (;j:ntsrf A 5. Certificate of Status Desired ) ﬂ . §£“gesq lﬁf:;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢
Charles Steve <eeryst
SECRIST' CLARK J Street Address (F.C. Box Number is Not Acceptable)
502 PALM STREET
BAY #18 SO0 Palm Strect H |
WEST PALM BEACH FL 33401 i - - i
“Ywest Palm Peach FL | 23T a

8. The abovehamed entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Floriga. 1 am familiar with, and accept

the obligations of registered agent,

SiGNATunFYM %-’ W [Zes

Lot Yo Kt

o /4 ©3

Signature, typed or printad name of registered agent and title if applicable,

{(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of $tate

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE D [ Delete TITLE (O Change ] Addtion | &
NAME SECRIST, CLARK J NAME S
stecT aooress {4895 DILLON STREET STREET ADDRESS g
orv-st-ze |LAKE WORTH FL 33463 CITY-5T-21P S
TITLE D F \ f/(ASC TITLE (] change [ Addition %
HAME SECRIST, KEVIN * HAME

staeeT ACoRess (4895 DILLON-STREET - &mawf’. STREET ADDRESS

omv-sr-ze |LAKE WORTH FL 33463 _ - CITY-$T-2IP

TITLE D O pelete TITLE [ change [ Acdition

NAME SECRIST, STEVE NAME

sTreer apoRESS |464 CHEYENNE DRIVE STREET ADDRESS

CITY-ST-2IP LANTANA FL 33462 CITY-5T-2IP

TIMLE [ Delete TITLE {J Change  [] Aaditin

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P4

TITLE [ pelste ITLE [ Change [ Addition

NAME - e B NAME N P

STREET ADDRESS STREET ADDRESS —

CITY-7-21p CiTY-57- 2P

12. | hereby 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 supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: s o/ /¢ 03  <41-931-%818]
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #



