: FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-11-2003 90092 031 ***150.00

DOCUMENT #  P94000081051

1. Entity Name

FANTASTIC FINISHES AUTO BODY, INC.

Principal Place of Business Mailing Address
5830 DAWSON STREET 5830 DAWSON STREET
HOLLYWOQD FL 33024 HOLLYWOOD FL 33024

Suite, Apt. #, et Sulte, Apt. #, elc. [ GHECK HERE IF MAKING GHANGES

City & State City & State 4. FEi Number Applied For

65-0547666 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

THILEM, PAUL™ " = = s e
18984 W. DIXIE HIGHWAY

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

NORTH MIAMI BEACH FL 33180

City FL —[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and tide if applicable. {NOTE: Registered Agent sighature raquired whan reinstating) DATE
FILE NOW!! ¥EE IS $150.00 . - .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D . TS Delete TILE [ change [ Additicn
NAME LO CYNTHIA OR NAME -

STREET ADDRESS | X426 SWMS STREET STREET ADDRESS

CITY-S7-2IP H A FL 33023 CITY-ST-2IP
TTLE v ’ ~ O Delete B Rt [ change [ Addition
NAME LOPEZ, LUIS NAME

STREET ADDRESS | 7426 SIMMS ST STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33024 CITY-ST-2%

TILE ] Delete TITLE [ Change [ Addition
NAME NAME )

STREET ADDRESS TRt TR T e e o e s WSGTREETADBDRESS | e v e wm sare e e -eo

CITY-ST-2F CITY-S7-2IP

TILE [ pelate TITLE [J Change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE ‘ [3 Delete TITLE O Change [JA"
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . CiTY-ST-2IP

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 thig report or supplemental report igAr0E3nd accurate ang-1at iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the rgceiver or trusiee eps : as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attacpment with,a .

SIGNATURE: {927

-
Gl W

OR DIRECTOR Date Daylima Phone #

AV 826¥810

CR2E034 (10/02)



