2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K97206 FILED
1. Entiy Nare Feb 16, 2000 8:00 am
MOTOR CAR FINISHES INC Secretary of State
02-16-2000 90041 018 ***158.75
Principal Place of Business Mailing Address
5409 ANDERSON RD 5409 ANDERSON RD
TAMPA FL 33614 TAMPA FL 33614-5303
us us
F P s IR KA
Suite, Apl. #, elc, Suite, Apt. #, etc, DO NGT WRITE tN THIS SPACE
City & State City & State 4, FEI Nurnber Al Applied For
59-2982720 Not Applicable
Zip ,, Country Zp ] Country B 5. Corticate of Status Desired_ B4, geae'ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naﬁ N
OI’T“'O“{Q -Eone v, SC",C}ru-r\c:\O T van
EGNER-MONTOYA, SEGUNDO IVAN Street Address (P.O! Box Numbfl_rﬁ\Not Accepta[b%) .
6506 THOROUGHBRED LOOP G500 opoUcChhbred Loop
ODESSA FL 33556 : : _ '
" Cxregsa FL | 38s56

' 8. The above named entity submits this stalement for the purposae of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and irile if applicable. {NOTE: Registared Agant signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 . e
0. Election Carnpaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trus) IFun g Cozt‘r?bnuu:n. 9 0O f{%;%qo'\ggsse
{See criteria on back) ] Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD [ Detete TITLE RD X] Change  [] Addition
NAME EGNER-MONTOYA, SEGUNDO VAN NAME On‘I'O\/ a-Eoney ,Se«%xncloltyq.n P>
STREET ADDRESS | 6508 THOROUGHBRED LOOP STREET ADDRESS L DO Thbeou Kh red LoD
crv-st-2¢ | ODESSA FL 33556 oITY57- 2P Cdegser, 1 AISS L
TILE D [ pelete TILE - [ Change [ Addition
NAME MONTOYA, ANABELLA NAME
streeT AnoRess | 6508 THORQUGHBRED LOOP STREET ADDRESS
CITY-ST-21P ODESSA FL 33556 CITY-ST-2IP
e - O Delete TLE ‘ . Dcnange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2IP
TILE - O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P : CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
Tme - 71 Delete TmLE O change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this fling does not qualify for the exemptian stated in Section 119.07(3)(i), Flerida 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 ar trustee 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 attachment with an address, with all cther itke empowered.

biliMontoye 3] 79000 (&12)¥8SI3)

Dajime Phore #

SIGNATURE:

CR2E034 (9/99)



