2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042704

1. Entity Narne .

JAPEURO AUTO BODY AND PAINTING INC.

- -

PO

Principal Placa of Businass -

1860 NW. 29TH STREET
OAKLAND PARK Ft. 33311

Mailing Address

1869 MW. 29TH STREET
OAKLAND PARK FL 33311-212¢

2. Principal Place of Business 3. Maiting Address

Suite, Apl, #, etc. Suite, Apt. #, atc.

5

FILED
Jun 23, 2000 8:00 am
Secretary of State

05-30-2000 90069 025 ***150.00

DO NOT WRITE !N THIS SPACE

(See criteria on back)

Make Check Payable to Department of State

City & State City & Slate 4. FEI Number Applied For
é 5- DC’ ps Lf'-} ﬁg Not Apglicable
Zip Country ap Country 5. Certificate of Status Desireg ) ?eae.;’t?q mlionat
Jo e v ee_——_ B, Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
o he and e e
Name
L _EWERS: QSWALD D L | Stireet Address (P.O. Box Number is Not Acceplable) ) ) B
T 71868 NW. 29TH STREET et s S e e e e e e
OAKLAND PARK FL 33311
City FL I 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 Flarida.
SIGNATURE
Signature, typec o prnted name of registered agend and titla it applicable. {HOTE: Rogistersd Agent sig recuined when e ) DATE
9. This corporation is eligible to saiisfy its Intangible FILE NOW!!t FEE IS $150.00 1 i o Financin
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.60 0. Eﬁ:: 'ﬁﬂn%aé"ﬂ%‘uﬁﬁn-c . ﬁg&hﬁgge

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D O oetete TmE : [ Change [ Addilien
NAME EWERS, OSWALD D NAME
STREET ADDRESS | 1868 N.W. 29TH STREET STREET ADDRESS
CiTy-5T-7IP QAKLAND PARK Fl 33311 cmy-51-7p
TIMLE {7 Delete TIME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-§1-2P '
| ma_ — -B5-Delete— ~—- g TTE— — S = (] GRange~ [T Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
erry-st-ap . iomazas i e - - _omy-srap ). = S - Se — —mm m e Do
TmE O Dziete TLE [ cChange [ Adcition
NAME . MNAME .
STREET ADDRESS STREET ADORESS '
CITY-§T-2P CITY-ST-2P !
TLE 7 Delete TILE Clchange [ Addition
NAME NAME :
STREET ADCAESS STREET ADDRESS ‘
CITY-ST- 1P CITY-ST- 2P
TWILE 1 Delets TiILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS )
GITY-S1-2F CiTY-SI- 2P

SIGNATURE: :

13. | hereby centity-that the information supplied with this fling does not guality
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as It made under oath; that |
of the corporation or the receiver or trustee empowered to exocute this report as required by Chapter 807, Florida Statutes; and that my name appears
changed, or on an attachment with an gddress. with all other like empowered. ]

WlA  [fiiers—

for the examption stated in Section 119.07{3)(), Florida Statutea. | further certify that 1he Information

am an cfficer or director
in Block 11 or Block 32 if

SIGNATURE AND TYPED OA PRINTED NAME OF S:GNING OFFICER OR DIRECTOR

Daytima Phona #

7’{/3%/ 42 9) C77 2807

CR2E034 (9799}




