2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000054430

1. Entity Name

DIETRICH'S AUTO BODY, INC.

Principal Place of Business

% NW. 18T STREET
——Z77TIT BEACGH FL 33441

Mailing Address

281 NW. 15T STREET
DEERFIELD BEACH FL 33441-3367

2. Pﬁncipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90025 032 ***150.00

.73
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DO NOT WRITE IN THIS SPACE

Terr T gr gy myoy
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City & State City & State 4, FE! Number 65-0683906 Applied For
Not Applicable
dip Country Zp Country 5. Certificate of Status Desired O ?g'ggq S?e(gtional
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = =L - ——— o - |—Nams — ==
DIETRICH, KEVIN L ! dress (P, Nugibgy is Not le)
. 1123 SW 14TH AVENUE L1 CIT e i 511
DEERFIELD BEACH FL 33441
Neepned Peacn L ["33%4|

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or pninted name of registered agent and utla it gpphcable

(NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

Aft

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10, tion C ign Fi i
or MAY 1, 2000 Fee will be $550.00 0. Eleation Campaign Financing

Trust Fund Contribution.

$5.00 May Ba
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IV 11

TITLE P [ pelete TITLE [ Change [ Addition g

NAME DIETRICH, KEVIN L NAME %

STREET ADDRESS | 1123 SE 14TH AVE STREET ADDRESS ]

CiTY-ST-2P DEERFIELD BEACH FL 33441 ciry-Si-2ip &
— o

e S [ Delete TINE [ Change [ Addition | &

NAME DIETRICH, DEBRA B NAME

sTreeT AoDRESS | 1923 SE 14TH AVE STREET ADDRESS

CITy-51-217 DEERFIELD BEACH FL 33441 ciry-s1-2Ip

TITLE ST - [ pelete TILE - --[Achange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T7-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITv-ST-2p

ML [T pelete TITLE [1Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2IP

TIMLE [ belete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-ST-ZP

13. | hereby certify that the information suppiied with this filiny
indicated on this report or suppiemental report is true an

of the corporation or the receiver or trustea empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an attachment with gn address, with giother

oy lw\l K
N __,'1

does not qualify for the exemption stated in Section 119.07(3)(7), Florlda Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

4L

12

mpowered.

S-1-00 GH-AR7Z3(

r
. o PR

SIGNATURE: V4

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayime Phone #

o



