2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000039548

1. Entity Name

ACCENT AUTO REPAIR CORPORATION

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 30265 001 ***300.00

Principal Place of Busines.s
4865 HUNTERS WAY

BOCA RATON FL J3wY ’53 qaq

us

Mailing Address

4865 HUNTERS WAY
BOCA RATON FL iesd-
us

Z2343Y

38909

2. Frincipal Place of Business 3. Malling Address

I HH

I\

A

GUAIPO, HERMAN T
1616 NO. FLORIDA MANGO RD. BAY 8A
WEST PALM BEACH FL 33409

Swite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0836237 Applied For
2 Mot Applicable
Zi C i iti
P ountry Zip Country 5. Certificate of Status Desired O $8'75 Addltsonal
Fee Required
6. Name and Address. of Current Reglstered Agent 7. Name and Address of Ney Registered Agent
- T T T T s “~Name - y

lecanaltn — Kavmmda-

I W,

Street Address (P.O. Box Number is Not Accepltable) d

/.

V.Y
W

okt

v boca Lo

FL

23Y

Oandstd Lommen

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

%//@/0

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE -

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)
11. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D (] Detete TILE [J Change [ Addition
A KAMMER, CHARLOTTE Nave
STREET ADDRESS | 4865 HUNTERS WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TME 3 Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-5T-20P CITY-S7-2IP
TITLE ) [ oelete TILE ) [ Change E_] Addttion
- ‘7_NAME e T T T D e ey B T i e T WE"‘—*- — - ——— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Acdition
NAME HAME
STREZT ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP .
TLE ; 3 Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L] Deleta TiLE O Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
| biry-sT-2P CITY-5T-2IP

! 13. 1 héreby cenify that the information supplied with this filing does not qualify for 1Ha exemplion stated in Section 119.07(3)(7}, Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L
45Y) 93838

changed. cr on an attachmen

| SIGNATURE:

ith an address, with all other like empowered.

wlo/

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR PIRECTOR

.

Date ~S—""Daytime Phone #

e q

CR2E034 (10/00)



