" 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT . {(UBR

FILED
Mar 28, 2003 8:00 am
3 Secretary of State

DOCUMENT #

1. Entity Name

SANTA ROSA BODY SHOP, INC.

S06564

03-17-2003 90718 030 ***150.00

Principal Place of Business

500 S DIXIE HWY
HOLLYWOOQD FL 33020

Mailing Addrass
500 5 DIME HWY
HOLLYWOOD FL 33020

2. Principal Place of Businass

3. Mailing Address

L

Suite, Apt. ¥, alc.

Suita, Apt. #, elc.

[J CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
) ‘ 650226854 Nat Applicable
- 7 -
Zp Country P Couniry 5. Certificate of Stetus Desied (] 98-75 Addtional
Feé Required
8. Name and Addrass of Current Registared Agent 7. Nama and Address of New Reqisiered Agent
N . e y | Name L e e e
C ! ON Street Address {P.0. Box Nurmber is Not Acceptable)
500.5 DIXE-HWY-- . ... . e B fo e o e R i, e
HOLLYWOOD FL 33020 N
City FL Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

typad ot prnted name of registared aganl and titke § applicabta.

(NOTE: Ragistared Agent signature naauined whan reinstating)

FICE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will bs $550.00
Make Check Payabie to Florida Department of State

55.00 May Be
Addad fo Fass

9. Election Campaign Financing

Trust Fund Contribution. a

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
PITLE PVP O Delgte e C)ctange [T Additien { &
NAE CAFFI, RAMON NAME =
stRerT A00AESS | 500 S DIXIE HWY STREET ADDRESS g
arv-st-ze | HOLLYWOOD FL 33020 city-SI-zIp 2
TME STD 0 petete THLE 3 Crange [ Addition g
HAME CAFFl, RAMON NAME
STREEY ADDRESS | 500 S DIXIE HWY STREET ADDRESS
or-st-2¢ | HOLLYWOOD FL 33020 CiTY-ST- 7P
TITLE v [ oelete TME [ Change [T Addition
Mz | MOSCOSO, CARMENR . N
STREET ADORESS | 500 S DIXIE HWY STREET ADORESS
[ o s2r I HOLLYWOOD FL 33020 I
TiteE T L Delete TITLE [ change [ Acditlon
NAME MOSCOS0, JANET D NAME
sTReR ADORESS | 500 S DIXIE HWY STREET ADORESS
arv-st-2» | HOLLYWOOD FL 33020 onv-s1.
TIILE 0 “(Q'yd fiony Mind PR O belete TME Ol change [ Addition
RAME : " NAME
STREET ADDAESS TAN 'Eﬂ% MU no2 STREET ADCRESS
ansrar | SO0 5+ SR H ST aza cm-st.2¢
p— 13 ”7%“"0&[ 77 O oeler e DOchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-S1.2IP

12. | hereby cerli“fg_;ljhal the information supplied with this filing does not qualify for the exempiion stated in Seclion 119.07(3)(1), Florida Stalutes. | further certify that the information
lis report or supplemental report is true and aceurats end that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporatich o the recaiver or frustes empowered to execute this report as required by (Jhapier 607, Flon:Zutes; and

indicated on

changed. or on an attachment with an address, wilk al! other like empowergd.

SIGNATURE:

SIGNATURE REQUIRED

{ My name appears in Block 10 or Block 11 if

4

$IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DCREGYZ

r O Gstl-q27-078/

/ Dme Darytane Phona

77

/




