2000 Ui‘llFORM BUSINE$_S REPORT (UBR) FILED

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

| "SIGNATURE :
Signalure, typed or printed harme of registered s'ngent and title If applicabie. (NOTE: Registerad Agent sigrature requirad when reinstating) DATE
9..;Ih|srti?1rporal|(.3n§ eI;g\b:.- t? S?lltsfycliségtqr]glble_ S| K{?Fl‘h%‘ey?‘%l" FEE—- |S] ;$1-5°'59—500 - 45-‘_.;‘.-__\ - 10. Election Campaign Financing $5.00 May Be
a1 grngre st and elects (o ¢o so. er + 2000 Fee will be § -00 Trust Fund Contribution. D Added to Fees
{See criteria on back) ;{ Make Check Payable to Department of State ,

11. OFFICERS/AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Tme D " [ peete TITLE O] Change [ Acdition
NAME ROWE, CLARENCE NAME
STREETADDRESS | 14010 NW 20TH CT STREET ADDRESS
CITY-57-ZIP M'AMl FL 33054 i CITY-3T-7IP
TME D " O Delete mE [Jchange [ Addition -
NAME COCKETT, UTON NAME ,
STREET ADDRESS | 140110 NW 20TH CT STREET ADDRESS
oTeSt2 | MIAMI FL 33054 . wev-S1-2¢
TiTLE " [ Delete TITLE [ Change - [ Addition .
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-ZIP
TIME " O Detete e (7 change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
it © O elee ML [ change  [J Addition
NAME NAME

—S$TREETADDRESS |~~~ T —. e = ] crmerr appiss - [— e e — ——— e -
CITY-ST-21P * . CINY-5T-2P

CTME [ Detete TINE . [(Jchange [ Addition
NAME NAME -
STREET ADGRESS STREET ADDRESS
CITY-57-7IP GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of the corporation or the receiver @ 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
changed, or on an attacper 1 an address, with all othér ke empowered.

cam i T et

SIGNATURE:

NATURE ARD T¥PED OR PRINTED NAlE OF SIGRING OFFICER OR DIRECTOR Date Plyufe Phona 7

AN
DOCUMENT # P98000063186 Mar 14, 2000 8:00 am
ROWE'S AUTO BODY & REPAIRS, INC. Secretary of State
03-14-2000 90089 020 ***150.00
Principal Place of Business Mailing Address
14010 NW 20TH CT 14010 NW 20TH CT
MIAMI FL 33054 MIAMI FI. 33054-4120 "
- - e _ .. _cooswar
s e AR ER T
Sutte, Apt. #, etc. Sui'(-is‘ AplL #, elc. DO NOT WRITE 1N THIS SPACE
City & State City:& State 4. FEI Number Applied For
) 65-0851032 Not Applicable
Zip Country Zip: Country 5. Certificate of Status Desired $8.75 Addiional
_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
’ Name
ROWE, CLARENCE . Street Address (P.O. Box Numt;er is Not Acceptabie)
14(HO NW 20TH CT
MIAMI FL 33054
City FL Zip Code

CR2E034 (9/99)

o 1)

SIS ] < e P R, x O/ 72/ cg' "/ OU, 205,3158% -
S 7 .



