2002 UNIFORM BUSINESS REPORT (UBR)

s FILED
DOCUMENT # $§18212 -,
1. Entity Name . ) . 5 ‘
ECONOMY AUTO PAINTING & BODYWORKS, INC. 020EC -3 AH S
P A i\ o8 ¢ £
secrer OF SIHTE
Principal Place of Business Mailing Address TALLAHf o :
1090 S 56 AVE 1090 S 56 AVE
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
i i J AT
2. Principal Place of Business 3. Mailing Address l II ”
Suite, Apt. #, etc. Suite, ApL #, etc. P D TR TS SRAC
uite, Apt. #, stc HHie: Apl %, ete ﬂ?@{‘gw}l;mhahww AEJ'L’ ro,
City & State City & State 4. FEI Number 65'0233157 Applied For
Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O ?g}'gg]lﬁ:’:éﬁo"al
é.';la.me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg- =" - "> ""== T == o
RSCH CE.J.
. KIRSCH, BRUCE 3500 504’ 7 o A;q"pe Siféet AUGTess (P-O  BaX NOmbeT is Nal Acceptabiey —————— —~ — =
-3505-SOUTH-OGEAN-DR- &
FH-47— Sk 248
HOLLYWOOD FL 33019 oy FL [ 20 coee

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. | am familiar with, and accept
the obligations of registered agent.

StGNATUHE'\,\ BM}* Q‘ KM/ ////2///&2

Bﬂ;nar‘urg.‘ﬁpqﬂ of printed nar:w—a of r#tered agent and tithe il applicable, {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi e
Tax filing requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 ) Trirs:tllg::é!ag c? rilr?guiﬁ:ncmg n fdsdgﬂohg?éfe
{See criteria on back) U Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE . _%hange [ Acdition
c. -
o COHEN, MICHAEL s 1 BHIRZE 04 6T
streeT anoress | 17001 SW 63RD MANOR STREET ADDRESS #28/02--01032-~011 #750.00
OITY- ST-21P FT. LAUDERDALE FL 33331 CITY-ST-2IP
TITLE ST ™ Delete TITLE ‘ [ change [T Addition
NAME COHEN, MICHAEL HAME
STREET ADDRESS | 17001 SW 63RD MANOR STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33331 CITY-5T-ZiP
TITLE - [ Delete TITLE O changs  [C] Addition
NAME NAME
_STREET ADDRESS 1 e et e vl _STREET ADDRESS — — N
CITY-5T-2P CITY-ST-21P
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-2IP
TITLE ST L [ Delete TITLE [ Change ] Addition
NAME " NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the iformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
ingicated on this repoptgr 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
of the corporation or peeiver or Irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfgcbiient with an address, with all 1 like empowered.

£

SIGNATURE: 343 u T )D}l’bl OTZ, [ 0/25/0@

W ol AMATIIRE ANS TVDER M0 Do TER M AL e ey T

AV 9ESH200

CR2E034 (4/02)




