2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S18212 Apr 30, 2001 8:00 am

1. Entity Name

ecretary of State
ECONOMY AUTO PAINTING & BODYWORKS. INC. 04-30-2001 9004 023 **1 50,00

Principal Place of Business Mailing Address
1210 § 56 AVE 1210 § 56 AVE
HOLLYWOOD FL 33023 HOLLYWOOD £L 33023 [ 1 RSN
us Us
1090 S 56 AVE 090 S St AVE
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
}40 U._\/ wWoob FL H’D [,L\[ Woobd Fi. 65-0233157 Net Appiicabie
Zip Country Zip Country » : $8 75 Additional
»‘ 3 : . ficate of Status Desire - ona
5303 ?) us '_?) 309\3 U»S 5. Certificate of Status Desired A Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlRSCH’ BRUCE J. Street Address {P.0O. Box Number is Not Acceptable)
3505 SOUTH OCEAN DR.
PH-17
HOLLYWOOD FL 33619 ,
City Zip Code
8. The above named entity subrits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signature, ypeo or printed name of registerec agent anc wle f aoplcatle (KOTE. Registered Agent signatl-e recuired when reinstat »g; GATE
3 g eligible to sati H FILE NOWI FEE B . ) } : }
9, ¥huﬁp‘rporat\or ;eltgmlg t‘)sat \stfy(ljis Intangible . _E;ﬂ ;J\ 'E) 1!%“ »; 113'U$"1§’3 PSO 00 10. Election Campaign Tinancing $5.00 May Be
flx ihg requirement and s1cts 1o to 50, R After M/ b 2= ¢ reswd :ﬂ“ $3. = Trust Fund Contribution, O Added to Fees
(See criteria on back) | fale Check Pavable to Depariment of Siate
1. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP O pelets s (JChange [ Additiar | 8
A= COHEN, MICHAEL T =)
STREET ADBRESS | {17001 SW 63RD MANOR STREET ADDRESS %
on-sT2° | FT. LAUDERDALE FL 33331 oy s7-2p i
TULF ST 1 oelete TITLE [JChange [ Additicn EE)
NAKE COHEN, MICHAEL HAME,
STRZETADORESS [ 17001 SW 63RD MANOR STREST ADDRESS
ore-s12° | FT. LAUDERDALE FL 33331 orv-s7-2°
TITLE [ pelate TILE [ Change [ Additian
HAME MANE
STRFET ADDRESS STRZET ADDRZSS
CITy-81-2IP CIT¥-8T-21P
e ] Delete TITLE M charge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-8T-2iF CiTy-57-212
TITLE (7 eiete 1ite [ Change [ Adetion
MAME MR
STREET ADCRESS STREET ADDRESS
CiTy-S7-212 SITy-8T-21P
MLE ] oelete TLE [ Chasge [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-8T-210
13. 1 hereby certify that the information supolied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an at ent with an address, with gil other like empowered. .
- N \\
¥ s . X 3 s
HEA '\Mmo (\%&L\ "\\}6\(1\ GINQ(@Q%’OO
SIGNATURE AND TYPED OR PRINTEDHNAME OF SIGNING OFFICER OR DIRECTOR Date Dayire Bhone #




