2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089708 = sm_ ", FILED
- Emyane Mar 31, 2000 8:00 am

STUTTGART COLLISION, INC.
| Secretary of State
— : ~ 03-31-2000 90100 001 ***150.00
Principal Place of Busi Mailing Address
A30_5.W. 19 TERRACE 13700 SW. 19 TERRACE
LMIAMI-FL-331-36— MIAMI FL 331 75-1090

.

JANE Ao

e
2_Principal Place of Busine ﬁ é‘_ 3. Mailing Address ““u"“" ml I “w m[ III || |u|
230A0 ) 3 g |
Suite, Apt. #, etc. ' Suite, Apt. #, atC. DO NOT WRITE IN THIS SPACE
PO L.

& State City & State 4. FE! Number 65-08 Applied For
ﬁly m ] é s ?mz? Not Applicabie
© Zip i | Country Zip . Country " . $8.75 Additional

.;33/46 . n MM- P - .— | 5 Certficateof Staus Desired (1 P ipunriiao
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BAKOS, OMAR J Sireet Address (PO Box Number is Not Accaplable)
. 13700 SW.18TERRACE | .- R SR -
T MIAMIFL 33175 ’ -7 R
City FL ! Zip Code
B. Tha a2hove named emdity submils this statement for the purpose of changing its reglstered office istered agent, or poth, in the State of Florida.
SIGMNATURE
‘Spnature, typad or printed name of registerad sgent and te o applicable. {NCTE' Ragrtared y DratLre reqiied when fessiating) DATE |
)
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FRE IS $150.00 1 1an Financi
Tax filing requirement and elecis to do so. Aftar MAY 1, 2000 Hee will be $550.00 8. Election Campaign Financing 0 $5.00 May Be
g : Trust Fund Caontribution. Addad to Fees
{See criteria on back) [ Make Check Payable td\Depariment of Stat
11. QFFICERS AND DIRECTORS F; 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
e PVST O pelete TME D change [ Addition
NAME BAKOS, OMAR J NaME :
STREET ADDRESS | 13700 S.W. 19 TERRACE STREET AQDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-5T-ZP
e D 3 Dalete e (O Change ] Addition
RAME BAKOS, OMAR J NAME
s1ReET AppAEss | 93700 S.W. 19 TERRACE STREET ADORESS
CIY-sT- 217 MIAMI FL 33175 CiTy-51-2P
MLE - -t - [T Datete me ’ S [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-19 - CITY-S1- 7P
THE. - o Donewte _ & mme b _Ocmnge [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
(iTY-ST-21P CITy-ST-2IP
TILE O pelete e O change T Addition
NAME - NAME
STREE} ADDRESS STREES ADDRESS
CITY-S7-7P Ciyy-57-0p
e 1 gelete me ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P o~ CITY-51- 2P

13. | hereby certify that the information does not qualify for tha exemption stated in Section 119.07(3)((), Florida Statutes. | further cartify that the information
indicated on this report o suppigrfental reportis true #hd aceurate and that my signature shall have the samae lagal effect as if made under cath; that 1 am an officer of direcior
of the corporalion or the receivef or rustes empowardd to exacute this report as required by Chapter 607, Flarida Statutss; and that my name appears in Block 11 or Black 12 if
changed, or on an attgehment with-an addrg ¢ other like empowered.

SIGNATURE: FLEOUIRED Jr3 /35 7 2/6 25

L



