2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # M30739 May 11, 2000 8:00 am
1. Entty Name Secretary of State
CHINO'S SPECIALTY PAINT & BODY SHOP, INC. 05-11-2000 90301 043 ***150.00
Principal Place of Business Mailing Address
™a NW 21 TERR. 754 NW 21 TERR.
MIAMI FL 33127 MIAMI FL 33127-4630 6 5 5 7 7 9
T s ARG TR EIRR R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2668059 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired E/ ?g.g;g:ﬂ:&ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADELA, PAUL Street Address {P.O. Box Number is Not Acceptable}
1868 NW 33 57
MIAMI FL 33142
City FL Zip Code

$. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printsd name of registerad agent and titte if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
N . . . . . . 11
9. This corporation s eligible to sasisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil! be $550.00 Trust Fund Contribution. | Added 1o Fees
{Ses criteria an back) O Make Check Payabie to Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

orY-ST-2P | MIAMI FL 33142

[Jchange [ Addition

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP

CHTY-ST-2IP
NAME PAUL, ADELA C.
STREET ADDRESS | 1868 NW 33 ST
CITY-ST-2IP MIAMI FL 33142

[ Change [ Addition | «

TILE

NAME

STREET ADDRESS
City-ST-4F

TME (I Delete
NAME

STREET ADDRESS
CITY-ST-70

1 QOFFICERS AND DIBECTORS 12

s PD [ Delata TITLE

NAME PAUL, GERMAN R. NAME

SIREET ADDRESS | 1868 NW 33RD TERR. STREET ADORESS
TME STD [ Dette [

{J change [ Addition

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

TITLE ] Dalete TITLE [ change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 2P

TITLE ] Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P P /“\ CiTY-ST-2IP

changed, or on an attachment witpran agdrgsg her like Ampowered.

SIGNATURE: __ S(CHAA S ARQURADERA C e

qualify for the exemption stated in Secticn 119.07(3)(1, Florida Statutes. [ further cerfify that the information
; i id @ and that my signature shall have the same legal effect as if made under oath: that | am an efficer or director
of the corporation or the receiver or {pd ; is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

44746

SIGNATURE"AND TYPED OR PRINTED NAME OF S1G FFICER OR DIRECTOR

Date” Daytime Phone #




