2000 UNIFORM BUSINESS REPORT (UBR) | 091800

DOCUMENT # PQ8000092059

FILED

ELMER, OSCAR A
10754 190 BAY ST, BAY 13
MIAMI FL 33157

1. Entity Name N
ELMER'S AUTO BODY REPAIR, INC. . 00 0CT 16=RH 42 10
L
, TATE.
Principal Piace of Business Mailing Address ] RTL?EA
10754 190 BAY ST. BAY 13 10754 190 BAY ST, BAY 13
MIAMI FL 33157 MIAMI FL 33157-7€18
Suite, ApL. #, tc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.087 1 798 Not Applicable
Zip ~_}. Country _ - Zip e Country R . - - $8.75 Additional *
[ . §-Certificate of Status'Desiréd O Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. Thé ‘Télbove named enf-u.u" submits this statement for the purpose of chgnging its registered office or registered agent, or both, in the State of Florida.

SIGNATAJRE
b 7gnature, typad or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signalura required when reinstating) DATE
‘;[rlifi_?orpgrggii?g_i_sia\rig_i:tﬂ_e to satisfy s Intangible v EILE NOWIl! _E_E_E_ls;j_ﬁ@_@_ﬂ,;,_%, ===+~ 10~Ejection - Campaign Financing ""’$5'00'May' Be |
F Tax filing requiremenit and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added lo Fees
{See ridteria on back} O Make Check Payable to Department of State .

"1, = OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
oD H ool e SO0 4 1 B8N L
MAME ELMER, OSCAR A NAME 0T/ I0--01007--02E
STREET ADDRESS 1 10754 180 BAY ST, BAY 13 STREET ADDRESS ¥ ** e oy ;};'-?:'3 =
CITy-ST-2IP MIAMI FL 33157 omy-s-2¢ | 0w S0t [0 ! S [
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

, Cmy-sT-ap-_ | L e =t = —— wm .~ Qomy-sTzR (| - - - e R
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2IP
TITLE [ Dalete TTEE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP 7.

ol a
TILE [ pelete TITLE ‘ '& lﬁlﬂ Change [} Addition
NAME NAME )
STREET-ADDRESS STREET ADDRESS L
. CITY-ST-ZP CITY-ST-2IP

of the corporation or the recetver or
changed, cr on an attachment yef

SIGNATURE: ____ X0=77"\

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
apess, fith all other like empowered. -

SI?!A'Q.RE_AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #

0240154

CRZE034 '9/99)

Fi



