/67 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M30739 May 10, 2001 8:00 am

1. Entity Name

Secretary of State
CHINO'S SPECIALTY PAINT & BODY SHOP, INC. s o0 039 et s

Principal Place of Business Mailing Address
754 NW 21 TERR. 754 NW 21 TERR.
MIAMI FL 33127 MiAMI FL 33127
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RO-9668(50 Applied For

Not Applicable
Zip Country Zip Country 5. Certiicats of Siatus Desired O $8.75 Adsttione
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ADELA, PAUL ‘aTe  ADELA, PAUL
1868 N’W 33 8T Street Address (P.O. Box Number is Not Acceptable)
| FL 33142
- 16873 Sw 50 ST
() Y MIRAMAR _ FL | 73557

8. The abave named ent) ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typaed Wered agent and title if applicable. (MOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!i! FEE IS $150.00 . - .
10. £l
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Triz:“;zri‘ag;ilgguig:mmg 0 ﬁdsd'gqohg?é?e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TITLE Kl change [ Adeftion
HAME PAUL, GERMAN R. NAME
streeTAooRess | 1868 NW 33RD TERR. sreeraopsess | 1 6873 SW 50 ST
orv-sze | MIAMI FL 33142 onv-sr-ze | MTIRAMAR,FL 33027
TILE S O peiete TIE Change [ Addition
HAME PAUL, ADELA C. NAME
STREET ADDRESS | 1868 NW 33 ST seerooness | 10873 SW 50 ST
arv-sr-ze | MIAMI FL 33142 CITY-§T-2P MIRAMAR, FL 33027
TITLE O pelele TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE ] Change [ Addition
MAME " NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CETY-ST-Z0P
me [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelete THLE [JChange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-7P

13. | hereby certify that the information sugflie§ with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplenenfal report is accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver g Husigg emphwered jb execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmerjret gddrass, wi allother like empowered.

SIGNATURE:

SIENATURE AND ®CZEILTR RRNFEDNAME OF SIGNING OFFICER OR DIRECTOR

a/y ;/cé/ (325 /32 - ¢£729

Date Daytime Phore 4

0146531

CR2ED34 (10/00)



