2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007330 Feb 05, 2000 8:00 am
. Entity Name S
ecretary of State
FLORIDA AUTO BODY NORTH, INC.
02-05-2000 90040 010 ***150.00
Principal Place of Business Maih’n'g Address
2187 NORTH STATE ROAD 7 2187 NORTH STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063-5713
‘ 0601524
S — —— LRI Illlllllllmlllllllll
Suite, Apt. #, etc. Suite, Apt, #, etc. DO'NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
66ﬂ807083 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae :g”ﬁ:iecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L e - — . Name .. . _... . - : - .- -
SUPPE, STEVEN R Street Address {F.O. Box Num;er is Not Acceptable)
2187 NORTH STATE ROAD 7 ~
MARGATE FL 33063
City FL Zip Code

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

SIGNATURE
Signalue, typed of printed name of registered agent and title i applicable. {MNOTE: Registerad Agent signature required when reinsteting) 0ATE
i jon is eligi isfy i i mn
9. This corporation s eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 N
o ! Trust Fund Contribution. (M Added to Fees
(See crileria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
TITLE D [ palete ' Rl O change [ Addition
NAE SUPPE, JAMES NaMe
STRECT ADDRESS | 825 M.W. 61ST STREET STREET ADORESS
cTv-$-2F | FORT LAUDERDALE FL 33309 oirv-5t-2
TTE )] [ petete TITLE O change ] Addition
NAME SUPPE, ERMINIA A NAME
STREET ADDRESS | 895 N.W. 61ST STREET - STREET ADDRESS
orest2e ) FORT LAUDERDALE Fi 33309 wer-t-2¢
TITLE [ peere TITLE (1 Change [ Addition
NAME NAME
- |- STREET ADDRESS - ST T " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE O peigte TITLE C] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-87-7IP CiTY-§T-2IP
TITLE O Delete TITLE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Delste TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

is filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accywd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
50 te thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

0ies. Stacen WA /-J-2es0  J4-968-5571)

NING OFF)LER OR DIRECTOR Data Daytimne Phona #

13. | hereby certify that the information supplied with
indicated on this report or supplemental report j&
of the corporation or the recelver or trustee e
changed, or cn an attachment with gn addr

SIGNATURE: __ . O A 2 /0

SIGNATYHE AND TYPED OR PFIFTED HAME OF g




