FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
) .

AV pE8ZSED

DOCUMENT # 529751 Secretary of State
1. Entity Name
SOUTHERN AUTO BODY, INC. 03-13-2002 90078 040 ***150.00
Principal Place of Business Mailing Address
6920 GEORGIA AVE 6920 GEORGIA AVE
WEST PALM BEACH FL 33405-522 WEST PALM BEACH FL 33405-522
i . DR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0242139 Not Applicable
Zip Country Zip Couniry 5. Cerlificale of Status Desired (] ?g';’fqﬁi’ﬂ“""a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, RONALD E. Street Address (P.0. Box Number is Not Acceptable)
1860 FOREST HILL BLVD #105
WEST PALM BEACH FL 33406
: . 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.

SIGNATURE

Signature, typed or pringed name of registered agent and ttle if applicabla. [MOTE: Registered Agent signature required when reinstating) DATE
9. Tni ion s el isfy | i 1

9. 1T_t'us.f‘c‘orporauc_m is ellg\blg t? sans:fy(;ls Intangible FII';‘E NO\;JO.&' I::EE IS_”$J 50.0% o0 10. Election Campaign Financing $5.00 May Be

, e \I:n_g requirement and etects to do so. After May 1, 2002 Fee will be $550. Trust Fund Coniribution. O Added to Fees

- (See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 =

TILE D [ vetete TILE Ocerge [ Additln | 5

NAME YOUNG, RONALD E. NAME - =)

steer anoaess | 1010 TENTH AVENUE NORTH STREET ADDRESS §

onv-st-ar | LAKE WORTH FL OITY-ST-2IP . @
~—

TITLE P [ pelete MLE [ Change [ Addition | O

NAME MIKULA, GEORGE HAME

streer anoress | 1702 18TH AVE N. STREET ADDRESS

“orvistoze | LAKEWORTHFL ™ - T I | B2 o e S TomrET e st

e S O pelete TITLE U change [ Addition

NAME COSTES, KARADAVIS NAME

STREET ADCAESS | 200 S. DIXIE STREET ADDRESS

CITY-ST-2P LAKE WORTH FL CITY-5T-2IP

TILE [ pelets TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-2IP CITY-S1- 24P

TMLE O Delele TITLE Mchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-7IP

TITLE [ Delets TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Floriga 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 cath; that | am an officer or director
of the carporation or the receiver or truslee empowered to executs this report &s required by Chapter 607, Florida Statutes; and that my narmne appears in Block 11 or Block 12 if
changed, or on an altachment with an ggdress, with all other like empowered.

SIGNATURE:

PRI e c gy e ot pa
(U Aty P M
o e

PR ) iidh. ' CERBE Muiptan HOLH2 52/ 547~ 252
G OFFICER OR DIRECTOR Dat Daytime Phone #

SIGNATURE AND TYPED ?f PRINTED NAME pr B




