FILED

2003 FOR PROFIT CORPORATION Feb 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 81 8219 ¢ 02-28-2003 90158 047 ***150.00

1. Entity Name

ECONOMY AUTO PAINTING & BODYWORKS. INC.

Principal Place of Business Mailing Addrass o 1 ﬂ 0 2 8 8 0 4 \/

3600 SOUTH OCEAN DRIVE 3800 SOUTH OCEAN DRIVE N
SUITE 218 SUITE 218 !

i AR

1090 §. €t ALC e

Suite, Apt. ¥, ete. - Sulte, Apt. #, elc. :
—t ke . - . . . CHECK HERE IF MAKING CHANGES
Q,,nquo—ﬁlﬂ- : = - e U A Y
City & State - City & State 4. FEI Number Applied For
L R = 65-0233157 Not Applicable
i .| Cougtry v Zip Country . . $8.75 Additional
9}%0?’7)‘, i @Z d_c 8. Certificate of Status Desired [ Peo Rotuirod
~ # 6. Neme and Addresa of Current Registered Agent 7. Name and Addrass of Now Registered Agent
e y'.‘-l . 5.-‘4 . R—:«‘.‘; A Name
KIRSCH, BRUCE J.- - .~ . ;'- """F"" . ‘ Street Address (P.O. Box Number is Not Acceplable)
3505 SOUTH OCEAN DR - L o
PH-17 _ % .
HOLLYWOOD FL 33019 - ¢ City FL , Zip Coce

8. The above named entity submits this statement for the purpose of ghanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. P . — -

= SIGNATURE T — - e > s O - -
Sipnanse. yped or printea "f‘-"',j"""“”.- agent and e f applicabls. 7 {NQTE: Registerod Agent sionatui¥ required when rinstating). ———" o = ~ DATE -
- — — i
FILE NOwl! .FEE lé‘s“I\S0.00 ™ 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 f Trust Fund Contribution. O Added 10 Fees
Make Check Payable to l-:lorlda Department of State ¢
10. : OFFICERS AND DIRECTORS | - 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time op ) 3 Delete TMe Ochange [ Addition
HAME - | COHEN, MICHAEL - NAME
stheeT apoRess | 97001 SW 63RD MANOR ' STREET ADDRESS
orv-s-2¢ | FT. LAUDERDALE FL 33331 oiTy-s7-2¢
T ST . o 0 Delete e Dl Crange  [J Addition
NAvE COHEN, MICHAEL  ° NAVE
STREET ADDRESS | 17001 SW 63RD MANOR STREET ADDRESS
er-s-2° | FT. LAUDERDALE FL 33331 ormy-S1-2°
TMLE (J Delete THEE D Crange [ Addition
NAME . L. a NAME
STREET ADDRESS . STREET ADDRESS
CITY-53-2P - Cy-s1-2P . e
WTLE - - O Deteter ~= - =g T T T ’ O Change (3 addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P . CITY-ST-2P
NTLE O Detete k13 D change [} Addition
NAME - . NAME
STREET ADDAESS STREET ADDAESS
Civy-ST-21P CITY-SF-2P
e e 3 Datete ne ClChamge [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY -ST-2P T T = ¥ omvestze

12. | hereby certify that the information supplied with this ﬁl;r\rg-does nol qualify for the exemption staiad in Saction 1 19.07513)(0. Florida Statutes. | further cerify that the information
indicatad on this repon or supplemsntal report is true and accurate and that my signature shall have the same logal effect as if made under oath: that | am an officer or director
of tha corporation or the receivar or trustee empowared 10 axacuta this rapon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111

CR2ED34 (10/02)

changed, of on an attachment™th an a‘ddress. with all other Jf empowered.
'SIGNATURE: ___* U"‘@E leo /0’? YR80
‘ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR T Dae Daytime Phone #




