FILED

Jan 08, 2007 8:00 am
2007 FOIES.I}SELTI&%%‘;%RA“O" Secretary of State

FDOCUMENT # 850575 01-08-2007 90256 004 ***158.75
1, Enmtity Name
WORLD CAR AUTO BODY SPEICIALISTS, INC.
Cokls0T saw? >  SPECIAHSTS,
Principal Place of Business Mailing Address
1300 S 56TH AVE 1300 5 56TH AVE
HOLLYWQOD, FL 33023 HOLLYWOOD, FL 33023 .
1300 SOuth 5o AvE . SAame
Sulte, Apt. #, et¢. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
Cily & Sjate P _ City & State 4. FEI Number Apptied For
{ 4 W O , FlordA V' - F O RidA 65-0262423 — Not Applicable
Zip Country Zip Country " . ¢} $8.75 Additional
3 3 ) @ 3 u 5 ,q 5, Certificala of Status Desire Xj Fea Required
5. Name and Address of Currsnt Registered Agent 7. Nama and Address of New Eogistemd Agent
Name
ROSEN, HARRY M, :
6151 MIRAMAR PARKWAY, SUITE 101 Sireet Address {P.O. Box Number is Nat Accepiahle)
MIRAMAR, FL 33023
City FL l Zip Code
8. The above namad entily submits his statement for the, purposa of changing its registered office or ragistered agant. or both, in lne State ol Florida. | am tamitiar with, and accep!
the abligations of ragistered agent. L
SIGNATURE .
Sigrature. voed or Drnted narme of registered agunt anc title W appkcatla. (MOTE: Registered Agant signature requited whun rmnstatrg} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS {GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV O Delete TILE ] Change [ Addition
NAME GUST, MICHAEL A HAME
STREET ADDRESS | 1300 S 56TH AVE STAEEF ADDRESS
Cliy-ST-2P HOLLYWQOD, FL city-SI-7IP
TTLE ST 3 oelete TME O Change [ Adcition
HAME GUST, CHRISTINA M NAME
STREE1 ADORESS | 1300 $ 56TH AVE STREET ADDRESS Y ,
Y- $1- 2P HOLLYWOOD, FL CITY-81- 09
TILE O peele TLE s ] Change ] Aadition
NAME NAME
STREET ADDRESS SIREE! ADDALSS
CITY-8F- 4P GITY-51-4iP
ITLE [ Delete TITLE (O Change (] Addition
HAME NAME
STAEE] ADORESS STREET ADDRESS
CITY-§1 4P CITY-$1-2IP
T O Delete TILE [J Change 7 Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - S1- P CITY-$1-21P
HILE [ pelete TilLE [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADORESS
GiTy- §1-2IP CITY- $1-21P
12. | hereby cerlily that ihe informalion supplied with this filing does not quality tor Ihe exemptions contaned in Chapter 119, Florida Statutes. | further certily that the inlormalion
indicated on this report or supglernenial repont is rue and accurala and that my signature shall have tha same legal aftect as if mada unger oath; that | am an officer or director
of the corporation or the recgfver or trustee smpowered 1o éxecuta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
nt with an address, with 2t other like empowered.

smnﬁmﬁ ma%“’ﬁ/ &Ziﬁz‘ / ﬂw@;{/’ APl ,-/4/9'7 F5if- 9435127

7hrm-ua: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!

¥

Date Dayleme Phone #




