DOCUMENT # P99000053026

1. Entity Name

CONTOUR AUTO BQDY, INC.

FILED
Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business

1865 S. POWERLINE RD.. STE. E
DEERFIELD BEACH FL 33442

Mailing Address

1865 S. POWERLINE RD.. STE. E
DEERFIELD BEAGH FL 33442

01-08-2001 90049 008 ***150.00

2. Principal Place of Business

3. Mailing Address

O A

Suite, Apt. #, sic.

Suiite, Apt. #, eic.

DO NOT WRITE iN THIS SPACE

Tax filing requirement and elects to do so.

(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FE| Number 65’0930440 Applied For
Not Applicable
P4 Z i iti
P Country P Gouniry 8. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. L - - MoNBCo.  pobERT O
ZOTTA, MARTA Street Address (P.Q, Box Number is Not Acceplableb
1865 S. POWERLINE RD., STE. E R e D
DEERFIELD BEACH FL 33442 D
STE E
City A. I Zip Code
Datlie\d terch FL 33442
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 Florida
he 7 1 T f / /
‘| SIGNATURE Anodo L RoberT mprpce 372 [/ jel
T Signaturs, typ; d title if apﬁahis./ (NOTE: Registerad Agent signature required when reinstating) DATE ¢ L
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Melete e PRreEs derly Bl Change ErAdd‘nion
NAME ZOTTA, MARTA HAME MeAcD |, LobeRT 3

STREET ADDRESS | 1865 S. POWERLINE RD., STE. E STREETADDRESS | 1540 & &, Power linE 20O E

or-sT2F | DEERFIELD BEACH FL 33442 orry-ST-2P %E Ex<ie V] Bepch EL 3344y

TMLE [ Delete TILE v [ cChange A Addition
NAME NAYE sled ZigwsKi | ﬂichﬁ"‘é v £

STREET ADDRESS seeTanoness | 1E@ S S, Fowigw i VE

OTY-ST-2P oTY-ST-2P peerdie |d Bernclh, FL 33442

TITLE ) Defele TILE ve O Change  [W#dition
NAME NAME weresii, <¢.71

STREET ADDRESS | — - e e STREETADBRESS |1 B 6-& -4, fower dicve _#8_E

CITY-ST-21P CITY-ST-2P Ve iz 14 65',,‘ b, i, 3 261 3~

TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-ZIP

TITLE 3 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-2P

TITLE [ pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 tha receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 i

changed, or on an attachment with an address,

SIGNATURE:

ther like empowered.

GeY-427-J677

orbirecton

RE“DMED.DB.EBIHIEWNG OFFI

2y,
7 Ddte

Daytime Phona #

CR2E034 (10/00)




