FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 15, 2003 8:00 am

DOCUMENT #  M30739 Secretary of State
1. Entity Name 01-15-2003 90177 050 ***158.75
CHINO'S SPECIALTY PAINT & BODY SHOP, INC.
Principal Place of Business Mailing Address
754 NW 21 TERR. 754 NW 21 TERR.
MIAMI FL 33127 MIAMI FL 33127
I — MR R AARAM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
’ 59—2668059 Not Applicable
Zip Country Zip Country 5. Certifivate of Status Desired VSB.?S Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
_ I e - | Name e e .
ADELA' PAUL Street Address {P.0. Box Number is Not Acceptable)
16873 SW 50TH STREET
MIRAMAR FL 33027
City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
. Sagnaturg, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
« % ~FILE'NOW!! FEE IS $150.00 ‘ N .
9. Election Campaign Financin
Aﬁer May 1, 2003 Fee will be $550.00 Trust Fund Cop:wrr?bution. ° O ftii.e?:i?ohlizisa °
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE FD [ Delete THLE [ change [ Additien
HAME PAUL, GERMAN R. NAME
streeT aporess | 16873 SW 50TH STREET STREET ADDRESS
2ITY-ST-2P MIRAMAR FL 33027 CITY-§T-21P
TITLE STD : O Delete TITLE [ changs (] Addition
NAME PAUL, ADELA C. NAME
streeT a0oress | 16873 SW 50TH STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-S1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME L L A S B L _
STREET ADDAESS N o ~STREET ADDRESS - ’ i T
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TIMLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-7IP
THTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST- 2P

" indicated on thig report or supplememal 4 is J#E and agcurale and that my S|gnature shall have the same Iegal eﬂecl as ff made under oath; that | am an officer or director
of the corporation or the receiver or trusiéefemp@wered to gkecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijlaTT X . %th all otprer like empowered.

1Az E REQUIRED /1o -03

SIGNATURE: ) s = -
SIGNATURE ANDW OFFICER OR DIRECTOR Date Daytime Phone 4

renzizn /I

A

CR2E034 (10/02)



