2000 UNIFORM BUSINESS REFO# (UBR)
T

DOCUMENT.# P98000083264 FILED
AUTO PRO BODY SHOP, INC. N[Sz:t{rlézl 3)9 ?)(1’, g ig?eam

i 03-06-2000 90076 003 ***150.00
I Principal Place of Business Mailing Address
7249 SW 42ND TERRACE 7249 $W 42ND TERRAGE
. MIAML FL 33155 MIAMI FL 33155-4538

s

- #
s e~ | [{[{ | IHI U BURHIR O
y o - R - . . _
Ste, ApL B sle. T Suite, Apt. #. otc. ’ B DO NOT WRITE i THIS SPACE
PR S e —— .
City & State City & State 4. FEI Nurnbes Applied For
R . e b 65-0862535 Not Applicable
Z‘?.; - ';ioim.w_u::s" ; th, - . Count.ry- L 8&. Certificate of Status Desired 0 g&ggﬁﬂﬁml
5. Name and Address of Current Registered Agent ™ | 7. Nefe am:%\iidress of New Registered Agent ,
Name - 5§ ive
(h X I ) B il Mam. L 830
CHARRAN, BILLY _ ! s“% dgess(P.O. e,chumber vl Acceptable)
8560 NW 4TH TERRACE #4 7 USéoen anysssiodn
MIAMI FL 33126 Gire Sw (xm boe Ud
. Ci Zip God
Y ¥ L FL|#%¢,4L

8. The above namegreniity submitg this statement for the purpose of changing its registered office or regyislerad agent, or beth, in the State of Florida.

SIGNATURE ﬂ\— \Le b Q\\i" g\fv

SIpraTure, ypeo Of phimed nama of registeted apant and tine Y appitabie. {HOTE: Ragistgred Agam ssruinad when 12} )

‘9. This Gorporation'is eliginld ta satisty its” Intanglble’ et ENOW Y FEE 1S $150:00 " o o N . -

T eqannt 10l do o AT MAY 12000 Feo wil b SSS000 | ' et ST Tee 1y 85,00 ey o

(See criteria on back) 0l Make Check Payabie to Department of State
17 OFFICERS AND DIRECTORS Al 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE P [Eﬁmg TITLE '@ P t)ﬁ €S:Dg A [ Ghange B &adition g
NAME CHARRAN, BILLY , NAME Ospoen A s Ly 33000 g
saeeT ApRess | 8500 NW 4TH TERRACE #4 STREET ADDRESS Hrvizm S VY1 A'\!(- 2“-( P
CITY-S1-21P MIAMI FL 33125 cIry-S1-2p Mo EL =yl ?a:\'J
T v [ Detete ILE ' CiCrangs O Addition } O
NAME RAMKISSCON, OSBORN NAME
STREETAERESS ) 0112 SW 157 AVE RD : . SYPEET ADDRFSS
CITY-ST-71P MlAMl FL 33196 CTY-ST-21P
e £ paee WE T Clchange (3 Acdiion
NAME HAME
STREET ATDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TIME 1 Delete HILE T Change [ Addition
NAME ! NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2P CITY-ST-2Ip
Tt i e e e | C}Chenge [ Acdition
NAME HAME
STREET ADBRESS STHEET ADDRZSS
CITY-$1.2F Y- ST- 7P
me 1 polete TRE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cuy-ST- ¢ CITY-ST-2IP

13, | hereby certity that the informalion supplied with this filing coes not qualify for the exemption stated in Section 1 19.07{3)i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as ¥ made under oath; that } am an officer or diractar
of the corporalion or the raceiver, or trusisaempowerad to execute His report as required by Chapier 507, Fioiida Staiules; and that my name appears in Block 11 of Block 123
changed, or on an atlachfffant with an addreys, with all other like empowered.

(2)

(305) 2054903,

Dats Oayyme Phons # J




