2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000007330 Fgléc%g’tgg? (z)fsé(tlgtg "

1. Entity Name

FLORIDA AUTO BODY NORTH, INC. 02-26-2002 90079 040 ***150.00
Principal Place of Business Mailing Address

2187 NORTH' STATE ROAD 7 2187 NORTH STATE ROAD 7

MARGATE FL 33063 MARGATE FL 33063

10

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
66—0807083 Mot Applicable
Zi Countr Zi Count iti
P unity e ountry 8. Cerlificate of Status Desired O 58'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUPPE’ STEVEN R Street Address (P.O. Box Number is Not Acceptabla)

2187 NORTH STATE ROAD 7

MARGATE FL 33083
City FL Zip Code

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
Signature, typsd or printed name of registerad agent and title il applicale (NOTE: Registerad Agent signature required when reinstating) DATE
o o e . "
9. This cofporation is efigible to satisfy its Intangible FILE NOW!!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Contribution. a Added to Fees
(See caleria on back) d Make Check Payable to Department of State
M. QOFFICERS AND DIRECTORS ) I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelste TITLE D jam o gvchange [ Addition
NAME NAME \ .
SUPPE, JAMES B\ COML,?. Oreck Bld
street aooRess | 825 NJW. 618T STREET STREET ADDRESS L
orvsize | FORT LAUDERDALE FL 33309 ovsre  |Coconut (reeX | L Z3c(0
TITLE D [ Dajete TILE 0 i A %A:fange (3 Agdition
NAME SUPPE, ERMINIA A A Suppe., Ermi K Bivd.-
STREET ADDRESS | 825 NL.W. 81ST STREET STREETADDRESS | 2 | COQOMN or Gr=
erv-st-z¢ | FORT LAUDERDALE FL 33309 ov-srze [Coconb-Creek | FL =23006
THLE P - 1 Delete TITLE - [ Change [ Additicn
HAME SUPPE, STEVEN R HAME
STREET ADDRESS | G060 NW 72 CT. STREET ADDRESS
CITY-ST-2P PARKLAND FL 33067 CiTY-ST-7IP
TILE 7 Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
TME O Delete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7P
TILE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is JAie and accurale and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empglvered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an adcr h gl other i powered, (‘

954)
SIGNATURE: ___SIG OIREDZre . o?/{f/dz 168-25//

SIGNATURE ANDAYED OFFICER OR mnEF}DR ] Daytime Phone #

CR2E034 (9/01)



