2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90197 011 ***150.00

DOCUMENT # M41256

1. Entity Name

M/T PAINT & BODY SHOP, INC.

Principal Place of Business Mailing Address
S091A NW 79 AVE S5051A NW 79 AVE 1"
MIAMI FL 33166 MIAMI FL 33166 ua l 5 4 “

S VRN ERHRAR IR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2738812 Not Applicable
Zip Couniry Zip Country 5. Centiicete of Stalus Desied [ '.:&g.‘gesq l.:\i:I:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . ) ] ) Name )
MANSO, ENRIQUE. Street Address {P.O. Bax Number is Not Acceptable)
15081 SW 154 TERRACE
MIAMI FL 33012 =
City FL Zip Code

. The above named entzty subymits this staterment for the purpose of changing its registered OffICE or registered agent, or both, in the State of Florida. | am familiar with, and accept
r,‘ the obhganons of reglstered agent.

SIGNATURE

Signatura, typed or printad name of registersd agent ang lifle it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IIS $150.00 9. Election Campaign Financing $5_00 May Ba
Cu After May 1, 2093 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check. Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ST : [ Delete TITLE [(JcChange  [J Addition
NAME MANSO, LUURDES NAME
streeT aporess | 15081 SW 154 TERRACE STREET ADDRESS
crv-s-ze |MIAMI FL CITY-ST-2IP
TITLE P O pelete TIMLE [(Jchange 7] aadition
NAME MANSO, ENRIQUE NAME

sTReeT anoress | 15081 SW 154 TERRACE
cry-sT-ze | MIAMI FL

STREET ADDRESS
CITY-S8T-2IP

j
TILE [ Delets I TITLE O Change [ Addition

NAME Hrme——— - TomEm ot LY s ) NAME ™ = <] =+ — T e hLTTTRS a - szt - ——
STREET ADDRESS STREET ACDRESS

CITY- ST-2IP CiTY-S5T-2IP

TITLE O petete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIfLE [ pelete TITLE [] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informatian supplied with this filin g does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the recejyer or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmghiwith an address, witp, all other like ered
L" evss Mposo 3/1:17/03 20555/ 3303

SMA:IJJB“ND TYPED OR PRIWAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



