2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 am

DOCUMENT # y ¢
DOCUM P98000051857 Secretary of State
NEW. IMAGE AUTOMOTIVE GROUP, INC. 05-29-2002 90084 001 ***150.00 =
' C - 05-29-2002 90084 002 *****g 75
Principal Place of Business Mailing Address
640.SW PINE AVE 11606 SW MEADOW LARK CIR
STUART .FL 34994 ‘ STUART FL 34997
2, Principal Place of Business 3. Mailing Address . H"N"I ”I lm”l]“ m" llm Ilm Ilm I"I”IIII I”I’ I”“ ||I’ |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- e e e e e = ae | e = 850846893, s=—e—[|RotApplicabie |- -
Zp Couniry Zip Country 5. Cerlificate of Stalus Desired. [ $8.75 aduitional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
H'ECK' DOUGLAS H Street Address (P.C. Box Number is Not Acceptable)
11608 SW MEADOW LARK CIR
STUART FL 34997
‘:L ' City FL Zip Coda

8.;Irhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicabie. {NOTE: Regislered‘ Agent signatura required when reinstating) DATE
] o L ; "
9. This carporation is eligible to salisly its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 16 Fees
{See criteria on back) ] Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TmE D - M)elete TILE 7 [ Change~. [ Addition | S
v FLECK, DOUGLAS H vavE g«
TREET ADDA R
seeT s007EsS | 11608 SW MEADOWLARK CIR STREET ADDRESS g
CITY-ST-2IP STUART FL 34997 CITY-ST-21P ) E
TITLE D O pelete TITLE [ Change ] Acdition | &
tve SHARONE, MARK . have
| STREET ADDRESS | 8783 159THCT-N-. . ... .. .. STREET ADDRESS | . i )
crv-si-2¢ | PALM BEACH GARDENS FL 33418 ‘ Jomestze
TITLE " O Delets TIMLE - Ol change [ Addition
NAME _ . . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP T S CITY-§T-2IP
i loe
T - B O Detete I Ol change  [J Acdiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITE 1 Delete TITLE ' [C] Change [ Aadition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O betete TITLE O change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CH.'Y—ST-ZIP CITY-ST-2IP

137 harshy'cértity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Stalules. | further certity that the information
. Indicated on this report or gupplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
*-of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Black 11 or Block 12 if
. ghanged. or o‘n.lar}‘aittachment with an address, with all other like empowered.

. : g - : 7._.\:.=x . .(‘s\\ -

AT ke Shivone as Birecior 11602 T6)374 vers-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daylime Phorne #




