2006 UNIFORM BUSINESS REPCRT (UBR) FILED |

e A -y

1. Entity Nama
ok 3 ok
NEW IMAGE AUTOMOTIVE GROUP, INC. / 05-23-2001 21184 032 **7158.75
Principal Plact of Business Mailing Address
9 LA
108 MHLLER WY 1820 § N BLVD. #2-: T ——
LAKE PARK_FL 33403 DELRAY BEA L 33483-'556
2. Pnncn al Place of Busine 3. Mailing Address mmwmmwmwww
N Sw. 5:*04& &ﬂ ll&’ mﬂl&ow urkﬁﬂ'
SUIte Apt. ¥ etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Qny & State: ity & Slai 4. FEI Number 65 08 163 Applied For
‘ LLQ{"‘\_ F l . F \ 9 Mot Applicable
Country . ' Country " - $8.75 additional
3\_{ C’q \{ J S A 3\‘ L] q "‘ L/\ < Q‘ S. Certificate of Status Desired B/ Fee Required
. __- 6. Name and Address of Current Registered Agent_ - _ | 7.-Mame and Address of New Registered Agent ... — R
Name
F_LE:_K, DOUGLAS H Str t Address (PO _Box Numbﬁ Not A epiabre} ‘ .
: ? &O w eadaw Jar (£ e o
“ Stuact 2559
Qo™ FL | ¥ 9?1
8. The above named entity sub is statermnent for t f changing its egistered office or registered agent, or both, in the State of Florida.
v [
SIGNATURE ,.77- &
"lignatura, typed or printed n ed(leg\stered agsnﬁﬁ&-lme if applicabie. {NOTt Reqistered Agent signature requirad when reinstating) DATE
7 i
9. _'rrhisﬂc.orporatlr')n is eligible lc‘) saUsfyC:ts Intangible . FILE NOW! 1 FEE is $150 0o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 201 ‘ Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criterla on back]) 4 Make Check Payab a to Depaﬂme nt of State
1. OFFICERS AND DIRECTCRS I 12. A . ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
e D O] Delete T Thenge [ Addiion |
HANE FLECK, DOUGLAS H HAME F l-t(_,(/ De 03 %:’
STREET ADORESS | 182 N BLVD, #2-B STREET ADDRESS Nho G meq 1o u)le , k C v Q
onv-si-2P | DELRAY BEACH-FL.33483 CIY-ST- 2P St o ﬁ
TITLE D O pelete TITLE !:] Change [ Addition | O
NAME SHARONE, MARK NAME
sTReeT ADDRESS | 8763 159TH CT N STREET ADDRESS
orv-st-2¢ | PALM BEACH GARDENS FL 33418 rv-si-ap
FITLE : O pelete TITLE - - O Change [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIrY-5T-2IP
TITLE - [ Delete TILE [JChange  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S51-2IP CITY-S§T-21P
HTLE [ celete 1 TITLE [Jchange [ Addition
HAME WNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P
LE ] Delete TITLE [ change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-ZP 1 CITY-ST-2IP

g ‘he exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Aat'n ¢ signature shall have the same legal effect as if made under oath; that | am an officer or dire:ctor
s.required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatian supphed with this filing does nat quali
indicated en this report or supplemental report is true and accu ate ang-h
of the corporation or the receiveL.a e empewered lg.e
changed, cr on an attachmep

SIGNATURE:

Dade Ye27-0) STIRNEPYy

PEFOR PRINTED NAME OF SIGNING OFFICER ( 1 DIRECTOR Dato Daytima Phone #




