2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PHANLY AUTO BODY OF SOUTH FLORIDA, INC.

P99000101330

LA

Principal Place of Business

4249 WEST ROADS UNIT 8
WEST PALM BEACH FL 33407

Mailing Address

4249 WEST ROADS UNIT B
WEST PALM BEACH FL 33407

2. Principal Place of Businass

3. Mailing Address

FILED
Jul 25, 2001 8:00 am
Secretary of State

07-25-2001 90001 005 ***150.00

ARG

[ SR e U A RS0 e | . DONOTWAFEWTHSSPACE
City & State Cily & State 4. FEI Number Applied For
65.0%2829 Not Applicable |-
Zi Count; Zij Count : iti
P Ly P i 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LY’ THONGDAM Street Address (P.O. Box Number is Not Acceptable)
4249 WEST ROADS UNIT B
WEST PALM BEACH FL 33407
City FL Zip Code
! 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.
1] SIGNATURE
N S _ EQM!M!Q. Evpgd or pil‘ied-lj_a-n_ja gl taqiﬁfed agent gni titlg i! agg)]icat:ﬂg; . {NOTE: Regisrgled Agant sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $550.00 o T e
10. F
Tax filing requirement and elects to do sc. After September 12, 2001 Fee will be $750.00 0 E;iztlizr%aggrilr?gutg: neing fi’&?ohggsae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE - [ Change [ Addition | ¢
NAME PHANLY, THONGDAM NAME !
; STREET ADDRESS | 4249 WEST ROADS UNIT B STREET ADDRESS ‘ '.
i orv-st-z¢ - |WEST PALM BEACH FL 33407 CITY-§T-2P b
: e [ Delete TITLE O] Change  [J Addition | ¢
NAME < B naME
STREET ADDRESS STREET ADDRESS
? CITY-ST-2IP CITY-ST-ZIP
: TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
l} CiTY-ST-ZIP CITY-ST-ZiP
m IME oy e o e - - [ pelete X _IEEE____ . o . 7 , O .(_‘..h_a’.ilg-e [ Addition _
- NAME NAME - Bt anac] it Tl b —— = ==
' STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
THLE T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C|TY-ST7<ZIP CITY-ST-2IP f
TMLE [ petete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

er like empowered.,

of the corporation or the recelver or trustee empowered 1o execute this report as re
changed, or on an attachment with an addgess, with all oth

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .

7=/
V4

o/

Date

Daytima Phane #




MTACHMENT
PO,

7 /é/ﬂ/

PAqoo0 1012330



