FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT4 _PISO000E26E7 ccretary of Stte

1. Enlity Name

MEGA AUTO BODY SHOP & COLLISON REPAIR, INC.

Principal Place of Business Mailing Address
828 NORTHEAST 4TH AVENUE 828 NORTHEAST 4TH AVENUE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address o Illlul“ “' ll”l m“ |Im IINI Ill" "“I mll “"““ll m“ ulj ’“l
rd
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0933982 Not Applicable
Zip Country Zip °°-‘f3’y . 5. Certlficate of Status Desired il ?e%gesq lﬁicii‘tional
8. Narne and Address ol Current Flegistered Agent 7. Name and Address of New Registered Agent
3 ps—— - = =2 = - _— e &~ - . "‘Name“ —— - e =

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address {PO. Bax Number is Not Acceptabile)

CORAL GABLES FL 33134

.',

,r? . City FL Zip Code

8 The absve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SAGNATURE
. Signature, typed er printed nama of registered agant and title if applicabla. {MNOTE: Registerad Agenit signature raquired when reinstating) DATE
L Aﬂ::‘:a:?":;a; e o St oy $5.00 oy 0
ust Fund Contribution. (| Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e - PSTD 2 oelete TILE [ Change  TJ Addition
NAME VAN LEEUWAARDE, HARLEY NAME
streeT ADDRESS [828 NORTHEAST 4TH AVENUE STREET ADDRESS
orr-st-2p  |FORT LAUDERDALE FL 33304 CITY-ST-21P
TILE [ Delate TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE : w- e = e ClDelete - ~=~R=FTE~ =<8 | s smmms om0 = ¢ ¢ eecezean s —ee [2] Change. - . ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE B ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Defete TILE [ Change ] Addition
NAME NAME i
STREET AGDRESS STREET ADDRESS
GITY-§7-2iP CITY-ST-ZIP
TILE O Delete THLE [1Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that ) am an officer or director
of the corporation or the receiver of trustee empogvered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with a ther like empowered. 01 /0 3

SIGNATURE: ___SIGNATONS SEQ 7”@"”—“‘40‘6]@ vanlecuwaarde 2 /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catg ( CL'S y|)~.ﬂ 9 Q5_jl

|

CR2E034 (10/02)



