2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000007330 ng 24’t20ry01 §:Sot0 fe
1. Entity Name ecre a O a e
FLORIDA AUTO BODY NORTH, INC. ‘// 07-24-2001 90009 012 ***550.00
Principal Place of Business Mailing Address
2187 NORTH STATE ROAD 7 2187-NORTH STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063
Sulte, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 66-0807083 Nol Applicabie
Zi Count Zi Count ‘ional
P ouniny " : ountry 5. Certiicate of Status Desed ~ []. $8-75 Addiional
. Fee Required
6. *Name and Address of Current Registered’Agent ~ ™~~~ 7" |'” =777 7777 Name and Address of New Registered Agent — 7~ T ¢
Name .. ‘
SUPPE' S NrR Street Address (P.O. Box Number is Not Acceplable)
2187 NORTH STATE ROAD 7
MARGATE FL 33083 -
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed cr printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $550.00 10. Election C. n Financi : ’
Tax filing requirement and elects 10 do 50, After September 12, 2001 Fee will be $750.00  Elockon campagn nandng ffdg?o“ggfe
{See criteria an back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS - J2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE FEESi Dﬁ /UT' W, R, [l Change  [Bfadition
e SUPPE, JAMES e gPPB TEVE
steseT oomess | 825 N.W. 61ST STREET STREET ADDRESS é éo0 W 73 CT.
ev-sze | FORT LAUDERDALE FL 33309 orv-srzp ﬂgﬁmpb f—L 33067
TILE D [ pelete TIMLE ‘ - [ Change [ Addition
NAME SUPPE, ERMINIA A . NAME
STREET ADGRESS | 825 N.W. 618T STREET STREET ADDRESS
_om-si-ze | FORT LAUDERDALE FL 33309 _ CITY-ST-7PP
TITLE {'_ N - - T O pelee . WK 7me ~— L~ 7T TS et Ut Mghange [ Addition
NAME T - NAME )
STREET ADDRESS - T STREET ADDRESS o
CITY-5T-2IP CITY-ST-ZP
TmE 0 Detete TLE [ change 3 Adgition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-7IP
TLE 3 oelete TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS . §| STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TILE O petste TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY- 57-2P

13. | hereby certify that the information supplied gfih this fJing does not qualify fidi#ie exemption stated in Sg tior 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementgggegrt is trefand accurte a clret my signature shall haua-tie same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr 3 7 Epter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmen
S0 s, 1-19-0i QI F48 5F7)

/§IGNAW AND TYPED OR pmmen NAME OF SIGNING OFFICER OR DIRECTON Date Daytime Phons #

-

SIGNATURE:

z
<

CR2E(34 (5/01)



