2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000089992 FILED
1. Entity Name May 03, 2000 8:00 am
GRUMBACH'S BODY SHOP. INC. Secretary of State
05-03-2000 90050 022 ***150.00
Principal Place of Business Mailing Address
860 NORTH 8TH STREET 1406 HILLCREST DR
SUITE 2 LAKE WORTH FL 334616034
LANTANA FL 33462
us
T e ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0543324 Mot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
_—— =] - - - e - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GRUMBAGH! BARBARA Street Address (P.O. Box Number is Not Acceptable)
1406 HILLCREST DR
LAKE WORTH FL 33461
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ile if applicable (NQTE: Registered Agent signature requirad when reinstating) DATE
i ion is eliqi isfy | i i
9. 1hwsr<|;orporanc_>n is el;glbga tlo sansfyo:ts Imangible n Fl:.ni:lovg‘;&bliEE IS"E$150.500 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. fter 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE PD [ Delete TIME ClcChange [ Addition
NAME (GRUMBACH, BARBARA NAME
STREET ADDRESS { 1406 HILLCREST DR STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33461 CITY-5T-2IP
TILE VO [ Delete TIMLE [ change [ Addiion
HAME GRUMBACH, RALPH F JR NAME
sTReeT ADDRESS | 1406 HILLCREST DR . STREET ADDRESS
CITY-5T-7iP LAKE WORTH FL CITY-ST-2IP
TITLE T O Delete ”7 me [ - 7T T T[OThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-87-2IP CITY-ST-21P
TITLE J Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T1-7p
TILE [ Delete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS _— STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P
- |

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and acgrate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the rece)pbr or trustee empowered 1o exffoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm & with an address, with all otheflike empowered.

SIGNATUFIE. Licsaitois A Baeppgh GRumpICH Y200

ate Daylims Phona #

N
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