2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FILED

DOCUMENT # P9g000057883 May 16, 2000 8:00 am

05-16-2000 90793 005 ***158.75

A

ZZODIAK PAINT & BODY FRAME SPECIALIST, INC. Secretary of State
Principal Placé of Business Mailing Addrgss
14990 NW 22ND AVE . 14900 NW 22ND AVE
OPA LOCKA FL 33167 OPA LOCKA FL 33054-2823
700 T LT IRAMILARI
[19657 TI Z3nd dat YT D W) 3l duis”
Suite, Apt. #, eic. U Slite, Apt. #, etc. DO NOT WRITE IN

THIS SPACE

POE Tocks, VL | DpF EL " 092071 [ Heess:

-Bapeth | BAANE | D205 | DAL | 5 comsenecsaus veses $8.75 Acations
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d-Agent
Name
STUART. SYNOV'A Street Address (P.O. Box Number is Not Acceptable)
12650 W GOLF DR.
MIAM! FL 33167
City FL Zip Code

8. The above named entlty submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicabls. {NOTE" Registered Agent signature required when reinstating) DATE
i ion is eliai sty i i m
g, ¥h|sf_crorporat|9n |s_e‘hg|b_§'t_? §:anf1y(‘jl_t_s_lntanglble att FILE NOW!!! FEE iS_"$;50.050° o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efecis to do so. et MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Sée criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS a2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TME [ change [ Acdition
o STUART, SYNOVIA N
STREET ADDRESS | 19650 W GOLF DR. STREET ADDRESS
CITY-87-2IP M]AMI FL 33167 CITY-ST-ZIP
TTLE O pelete E [(JChange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
omestze | CITY-ST-2P
TImE ‘ O Delets TiTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) I CITy-ST-71P
TITLE T ’ [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-§T- -§T-2IP
CITY-ST-2IP A CIY-5§

13. | hereby certify that the informatiop
indicated on this report of supply

of the corporation or the rg e S Ly
b o/

changed, or on an attagsrfoprwIRaR 5

g ‘} -!"

Sy
en ﬁ ort is true and accurate and that my signature shali have the same legal effect as if made under oath;

dgress, with all other like empowered.

pifect with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the infermation

# empowered to execule this report as required by Chapter 607, Florida Statutes; and that pny name appears in Block 11 or Block 12 if

that t am an officer or director

AND TYPED OR PRINTED NAME OFfiGNING OFFICER OR DIRECTOR the

= SvwovigeD, Sruser 4B 31 Jos (505955 Jp5

Daytima Phona #

CR2E034 (9/99)



