2000 UNIFORM BUSINESS REPC~T-<UBR) T mmm———

1. Entity Name
May 30, 2000 8:00 am
CORVETTE RESTORATION SHOP, INC. S ecr etary Of St ate
05-04-2000 90022 023 ***150.00
Principal Place of Business Malling Address
X423 STATE ROAD 7 #427 20423 STATE ROAD 7 #427
BOCA RATON FL 33438 BOCA RATON FL 334985797
Suite, Apt. #, atc. Suite, Apt. #, efe, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bS"' Q 0\5\ 723 Not Applicable
Zip Country Zip - Counitry " . $8.75 additional
. ! ot —_ - 8. Certificate of Status Desired.. T~ Foe Romired ‘ .
6. Name arcf Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numbaer is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent tor the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE —
re, typed of prried name of regislerad agent and Yite f applicabla. {NQTE: Ragistered Agent signature reauied whan reinstating) DATE
9. This corporation is efigible 1o satlsfy its Intangible _ FILE NOW1! FEE IS $150.00 1 i S
Tax Hing raguirement and slects to do so. Aftor MAY 1, 2000 Fee will be $550.00 & E:E:ttg:\n%aén;a;?brﬁg\:tnmng 0 f?d.ggcl\gzyefe
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 7 oelete TME [ Change [ Adcition é
NAME ALEXANDER, PAUL NAME -
steeer anoRess | Q0423 STATE ROAD 7 #427 STREET ADDRESS .
orv-si-2¢ | BOGA RATON FL 33498 CTY-Si-2p =
w
e D [ petsts TME {J Change [ Addition | <
NAME ALEXANDER, MARIA Heoat
sTREET ADDRESS | 20423 STATE ROAD 7 #427 STREET ADDRESS
ory-st-20 | BOCA RATON FL 33498 CiY-ST-21P
TIE R - - Cpgete —~f e emfm e e oomws - =c e o m— e [OiChange [ Acottion | -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21 CmY-S1-21P
TLE 3 vetete e [ Ctiange ] Aqaition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-2p Cvy -ST-2P
TME 3 Detete TE O Change [ acdition
NAME NAME .
STREET ADDRESS T - STREET ADDRESS
CiTY-§1-7 S -S1-2P
TE T petete Tme Oichange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP GITY-S8T-21P
13. | harahy certil‘w{lthat tha information sLppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or dirsctor
of the corporation of the receiver or trustee empowsfed to exacuie this rapert as required by Chapter 607, Florda Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an atlachment with an address, with all other like empawered.
SIGNATURE: ae//zx/m
Ml Dals Drayume Phone ¥




