FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000051557 Secretary of State
1. Entity Name 05-05-2003 90192 004 ***150.00
NEW IMAGE AUTOMOTIVE GROUP, INC.
Principal Place of Business Mailing Address
640 SW PINE AVE 11606 SW MEADOW LARK CIR
STUART FL 34994 STUART FL 34997
N IR R
3905 Inyttment in, S763 159 Ch N,

Suite, /A&#' ete. Suite, Apt. #,etc. |73 CHECK HERE IF MAKING GHANGES

Cily & State City & State 4, FEI Number 65 08 463 Applied For
}?— VWi Aa Ec’:ad\ F L. )941 I Béﬁ&[‘l Ca Vn/ En( 93 Not Applicable

Zi nir Zi r - . itio
33&;0 (% ouh:' EZQC/'L ‘S§ (’L/ 8) fé:}::] ygéﬂ(fi\ 5. Certificate of Status Desired O geae'ggqﬁgjdt onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
:ﬁ‘{’s‘?\?xg‘gg“: LARK CIR Street Addrass {P.O. Box Nurmber is Not Acceptable)

STUART FL 34987

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required whan rainstating) . DATE
FILE NOW!! FEE IS $150.00
9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 TrﬁstlFundaé“:ntlr?bmi:: " D f(?d.ggoh:’a;isﬂ °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE & D 1 Delete TITLE [ Change [ Addition
NAME SHARONE, MARK NAME .
sTReET apokess | 8763 159TH CT N STREET ADDRESS
crv-skze | PALM BEACH GARDENS FL 33418 CITY-5T- 2P
TILE 3 pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP- |-+ == wr e e - - - GITY-ST-ZIP . ‘
TITLE [ pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CiTY-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CiTy-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIME [ Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P . CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Fiorida 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE:

2 /c ib@rohe = HARN \YYRVL AT e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone ¥

AV 801190

CR2E034 (10/02)



