FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

8. The above nameg gntity 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 obligatred agent. f )Z
N
SIGNATURE ' 2 ___ﬂé/ %\“'_O\/érf J('CA’ﬁ : 0/"/8""0\?

DOCUMENT # F37031 Secretary of State
1. Entity Name 01-23-2003 90208 003 ***150.00
REINALDO PAINT & BODY SHOP, INC.
Principal Place of Business Mailing Address
7700 NW 72ND AVE 7700 NW 72ND AVE TTTEYRVs
MEDLEY FL 33166 MEDLEY FL 33168
2. Principal Place of Business 3. Mailing Address ‘ ‘"H" Hll “m ‘lm |““ mli lm |||“ I\l“ |I|u |‘N |l|“ “‘\\ )“«
13
Suite, Apt, #, tC. Suite, ApL. # etc. [0 CHECK HERE IF MAKING GHANGES
City & Stase City & State 4. FE! Number Applied For
- e e = foem—— = e S i 59-2095840... .- F= Not Applicablé™{™
Zip Country Zip Country 5. Ceriificate of Status Desired i %= $B.75 Aldditional
' Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NOVOA’ JUANA M - Street Address (P.O. Box Number is Not Acceptable}
7700 NW 72ND AVE
MEDLEY FL 33166
! City FL Zip Code

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemptich stated in Section 119.07(3)(i), Florida 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

iz N /’/w-'a./mf')/ 2o B D

G OFFICER OR DIRECTOR Date Daytima Phone #

|
SIGNATURE:

pnnled name of registered agent a%nla if applicable. {NOTE: Registered Ag&\l signalura required when reinstating) DATE
AﬂF“iﬂE N?‘:oléts '::EE 'ﬁli 505?! o0 A 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTCAS IN 13
TITLE PD [ petete TILE [ change  [] Addition
NAME NOVOA, JUIANA N NAME
STREET ADDRESS | 1420 SW 126 ST STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-21P
TITLE 1D 3 Delete TITLE [ cChange  [J Addition
NAME NOVOA, REINALDO NAME
STREET ADDRESS | 1420 SW 126 ST ) STREET ADDRESS
cyist-ze — | MIAMIFL = - - —— e ) i T e e R Rt e T a Mt e o e L =
TTLE SD [ Delete TITLE [ Change [ Addition
HAME NOVOA, REINALDO M NAME
STAEET ADDRESS | 12858 SW 21ST STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY -ST-ZIP
me VD ' I oelete TITLE [ Change [ Addition
NAME VEGA, PEDRO o s ‘
STREET ADDRESS | 1257 W. 79 ST. STREET ADDRESS
CITY-§1-ZIP HIALEAH FL CITY-5T-2IF
TITLE 1 Delete TITLE [ change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2P CIry-S1-2Ip
TITLE [ patete TITLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

CR2E034 (10/02)



