2000 UNIFORM BUSINESS REPORT (UBR)

o FILED

DOCUMENT # P99000091152 ', Jul 07, 2000 8:00 am
A, 1 Secretary of State
BODY LINES AUTO BCDY, INC.
06-05-2000 90046 029 ***150.00
Principal Place ¢f Business Mailing Address
10949 SEMINOLE BLVD. - 10949 SEMINOLE BLVD.
LARGO FL 33778 - LARGO FL 33778-3339
[t
Suite, Apl. 4, efc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State by, ( Appliad For
BCQan .DO Not Applicable
Zip Country Zip . Country i . $8.75 Additional
5. Cenlhcate__of Status De.;slred [] Fee Requlred )
- - - . §.-Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsierad Apen
. Name '
SPIEGEL &UTREM PA Street Address (P.O. Box Number is Not Acceptabla)
343 ALMERIAAVENUE— ~ - T T R it = ——— = = — "
CORAL GABLES FL 33134 ’ :
City FL I Zip Cods
8. The above named antity submits this statement fcr the purposa of changing its registered office or registered agent, or both, in the State of Florida.
i . -
SIGNATURE ‘ )
Slgnature, Typed o printad name of regisiered agent and tite 1 applicakls, {NOTE. Registored Agent sipnature requirad when reinsiating} DATE
9. This corporation is eligible to satlsty its Intangible FILE NOW!!! FEE IS $150.00 10. Slection Campai .
e N . praign Financing $5.00 Mmay Bo
Tax fﬂmg rgqulremenl and elects 1o do 50. After MAY 1, 2000 Fae will be $550.00 Trusi Fund Contribution. O Added to Feas
(See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
E PSTD O betete me Jchame T Addition é
NAME VACCA, KELLY 4 . NAME 5
STREET ADORESS | 10048 SEMINOLE BLVD. STREET ADDRESS 3
ur-sr-2> | LARGO FL 33778 Gi-ST-2° g
[ TmE [ Delete TME Tchange (] Addition | O
NAME NAME
STREEY ADDRESS | * STREET ADDRESS
CITY-§T-2P CITY-$T-21F
e - O petete TILE ‘[ change [ Addition
NAMES - T ) oM T - T co= - NAME - - -] - S s o s e —C— - - .-
STREEY ADDRESS STREET ADDRESS
CEINCST- 2 e e e i e, _oresteze 1o e e _
TME E] Darete TIME [Jchange [ Addition
NAME - L. . o F NAME .
STREET ADDRESS ' STREET ADDRESS *
ciry-$t1- 2P cITy-§T-2P
TINE £ petere TNE O change  [J Addition
NAME NANME
STREET ADGRESS STREET ADDRESS
CIFY-ST-7P CImY-ST-2P
TLE (J patete e O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
€iry-§T-2P girv-st-zp
13. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 319, O? 3)i), Flgrida Statutes. | turther certify that the information
indicated on this report or supplemental report is ttue ang accurate and that my signature shall have the same legal e ect as If made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; apd thal my name appears in Block 11 or Block 12 if
i wered
iy
) 7 */ [0o (n)ma0ud
BIRECTOR

N



