2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046130 Jan 12, 2000 8:00 am
1. Entity Name l' y
TOP FLIGHT AUTO BODY, INC Secreta of State
' ) 01-12-2000 90018 009 ***150.00
Principal Place of Business Mailing Address
6688 N MILITARY TRAIL 6688 N MILITARY TRAIL
WEST PALM BEACH FL 33407 WEST PALM BEAGH FL 334071222 HULYULYL
E s AR WG AIAT AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number | [Applied For
Zip Country Zip - =], Cqumr 5. Cerlificate of Status Desired |:! - $8'75 Additional
- — - . - e - - - — r— . - PR Lol e SR - = . Fee Required"— -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEU-IAMS- MICHAEL Street Address (PO. Box Number is Not Acceptable)
6688 N MILITARY TRAIL
WEST PALM BEACH FL 33407
City FL ' Zip-é-ode

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.

SIGNATURE
Signatura, typad or printad name of registered agent and litte if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
] o L . "
9. 1T"h|sfF’:prporat|9n is eligible to satlsfyc;ls Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ContribLtion. O Addad to Fess
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADD_I"I:IO_I\ESL’(;HANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete e Clchange [''
NAME SPRAUER, MICHAEL NAME
STREET ADDRESS | 6688 N MILITARY TRAIL STREET ADDAESS
ar-s1-2 | WEST PALM BEACH FL 33407 oy-s1-2°
TITLE DVP O Detets TLE Ol Change {77
NAME WILLIAMS, MICHAEL HAME
STREET ADDRESS | 6688 N MILITARY TRAIL . STREET ADDRESS 7 _ B B
cri-si2p | WEST PALMBEACH FL 33407~ "~ " T Rred |t 77T - T
TITLE (] Delete TILE [ Change T°00
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZiP CITY-S7-11P
TMLE o o D Delete TITLE D Change D Lo
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY-ST-2P
TTLE 1 Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$T-21P CITY-ST-7IP
T O Gelete TILE Ol [0+
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplisd with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direcior
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 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
/ £ f//aﬂ‘f A J~ )

Date Daytme Phone #

[LEUN

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



