2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 27, 2003 8:00 am§

Secretary of State

05-27-2003 90165 040 ***150.00

DOCUMENT #  P95000054890

1. Entity Name

CERTIFIED AUTO BODY REPAIR, INC.

Principal Place of Business Mailing Address
1012 § SANFORD AVE 1012 § SANFORD AVE
SANFORD FL SANFORD FL
2. Principal Place of Business 3. Mailing Address ; ”“”"’ lll ‘I"l |Im "m ||m "m I|m m” I'"l ’l]" 'Il" ||” !"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3343187 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional

Fee Required
G Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
St T T T t T - . Name - ’

MOHSE’ KENNETH D Street Address (P.O. Box Number is Not Acceptable)

390 N. ORANGE AVE

STE 2100

ORLANDO FL 32801 City FL | ZpCode

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lite if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ‘
- 9. Election C aign Fil
After May 1, 2003 Fee will be $550.00 Trust‘Ezndag:)pnt‘r?butilon: rend O fdsc;gi%hrizf °

Make Check Payable to Florida Department of State ‘

10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE D 1 Delete TIMLE [ Change  [] Addition
NAME ZEBROWSKY, JEROME NAME

STREET ADDRESS | G900 MARYLAND AVE | STREET ADDRESS

CITY-ST-2IP GROVELAND FL 32735 CITY-5T-7P

TILE ) [ Delete THLE [ Change [ Addition
NAME ALLEN, JEFFREYD NAME

STREET ADDRESS | 4260 BOYSCOUT CAMP RD STREET ADDRESS

CITY-ST-2P NEW SMYRNAFL CITY-S7-7IP
_TmE 7 [ Delete TITLE [ Change [ Additicn
HAME R ot T oTTT o T TNAME 7 o = ST T -
STREET ADDRESS STREET ADDRESS

CITY-S7-2IP _ CITY-ST-2IP

ILE ' ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ change [ Addition
NAME . . . e - e . NAME | . L. - e e -

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP . CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}), 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 appears in Block 10 or Block 11 if
changed, or on an altachment with an acddress, with all other like empowered.

SIGNATURE: Y?@Mﬁu IRED 51a»/03 $on 321 3033

REd)TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytima Phona #

3

i

B

CR2EQ34 (10/02)



