2003 FOR PROFIT CORPORATION.

UNIFORM BUSINESS REPORT.

FILED
May 14, 2003 8:00 am
Secretary of State

DOCUMENT # P96000083572

1. Entity Name

KIS AUTO BODY INC.

05-14-2003 90131 041 ***150.00

Principat Place of Business Mailing Address 9 0
2080A TIGERTAIL BLVD 20004 TIGERTALL BLVD 1 34 1 08
DAVIE FL 33004 DAVIE FL 3004 :
N — A O
Y90 ST (97 -
. Sulte, Apt. &, etc. Sulte, Apt. 4. elc. [ CHECK HERE IF MAKING CHANGES
City & S5t City & State 4. FEI Number Applied For
ﬁjﬂ ty 650733718 Not Applicabie
Z?fé{n«l/,?r Cour Zi& 3 00 Courtry 5. Cortificate of Status Desired [ f:;-gfqgﬂ“’“a' :
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
At e e . | -Name S S S S
SCHUIESSMAN, KURT - - = =
. - Sirest Agdress (P. Numbar [s N eptable)
6634 NW 42 TERRACE - /4
COCONUT CREEK FL 33073 oy CrC
™ e FL | 5%>9

the ghligations of registerad agenl.

’

8. Thp above namag entity subrmits this statement for the purpose of changing its registared office or registered agent. or both, in the Stals of Florida. 1 am tamibar with, and accept

SIGNATURE -
. Signature, typed or printed name of ragistarad agent and 1itle If applicable.

{MOTE: Rogistarad Agent signatui redquinsd whan reinstating)

DATE

ZFILE NOW1. FEE IS $150.00
er May 1, 2003 Fee will be $550.00

$5.00 may Be
Added to Faas

9. Election Campalgn Financing
Trust Fund Contribution.

of the corporation or the receiver or
changed, or on an atiachment wit

SIGNATURE:

Make CHeck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE p . O belew TLE C"D e Changs [ Addition | &4

#wwe  © |SCHUESSMAN, KURT e 35V co LK s
STREET ADDRESS | 6634 NW 42 TERRACE STAEET ADDRESS a_ o et & '3"5&‘7& 3
‘omv-st-z¢ |COCONUT CREEK FL CTY-ST-2 < &
I Q)

e O belete e O crange [ Adion | &
NAME NAME .

STREET ADORESS STREET ADDRESS

ry.St-2p CHY-S1.2p

TITLE 3 Delete TME [ Change ] Addition
-WE L - T .. ETT ""'_‘f"'- e R AN Y e e e | L iTmi e - _

STREET ADDRESS ) STREET ADDRESS )

CITY-5T-21F CIry-S1-Zip

TIME O Delets TME Dichange [0 Addition
NAME . T

STREET ADDRESS STREET ADDRESS

CITY-S1-7P ~CITY-§7-2p

me [ oetste TTLE Clchange [ Addition
KAME NANE

STREET ADDAESS STREET ADDRESS

CIY-S1-2P Y- SY- 2P -

e O petese TIME ] crange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

Cny-S1-2P TY-51-2p

12. ) hareby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall heve the samse legal effect as if made under oath; that | ani an officer or director

em| tad 10 axecta this raport as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 1f
dre: th all oiher like empowered. .
¢ ,f Aﬂ;uwe“'ﬁl&huuﬁem /0> |
¥ Touy

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I and

SCHLIES ST



