2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M45610

1. Entity Name

M.B. PAINT AND BODY SHOP, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90142 044 ***150.00

Principal Place of Business

C/0 8725 NW 117 STREET, BAY 56
HIALEAH GARDENS FL 33016

Mailing Address

C/O 8725 NW 117 STREET. BAY 56
HIALEAH GARDENS FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

¥43457 7

il

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurﬁ'\ber 459_'2]765855 | F :E:Z)ii(l::;ble
Zlp Country Zie Country 5. Certificate of Status Desred [ feae-;’g] Additoral
6. Name and Address of Current Registered Agent S 7. Mame and Address of New Registered Agent
DARNA, ALFREDO Street AJDRG.EE PmE JFEZ; able ' ‘
8725 NW 117 ST GI5C SN FISTEBAY C- b
HIALEA1 GARDEN FL 33016 .
e Y HIBLEAM FL [ 35815

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, lyped or printed narms of ragistared agent and tile if applicable

(NOTE. Registered Agent signature required when remstating)

DATE

" 9. This corporation is eligible to satisfy its Infangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE iS $150.00

X 10.
After MAY 1, 2000 Fee will be $550.00

Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Bo
Added to Fees

(See criteria on back) g Make Check Payable to Department of State
11. OFFCERS AND-DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ pelete TITLE : [ change  [] Addition
NAME PEREZ, JORGE NAME
STREET ADDRESS | 8725 -NW 117 ST BAY 56 - e *STREET ADDRESS ™ - ot -
CITY-§7-2IP HIALEAH GARDEN FL 33016 CHTY-ST-2IP
LE O Delete TALE () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP
TMLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-5T-2IP
TLE [ pelete TILE (1 Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢ITY-ST-71P
me [J petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS et = mmm e g
CiTy-ST-71P e - - [\ - - [ dy-st-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ( further certify that the information

indicated on this report or supplemental rep|
of the corporation or the receiver orf\istee gm,

changed, or on an attachment withyar] addrgss] with all other like empowered.

SIGNATURE:

.

- s

7

/- /3-pV

rt|s true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

su;mrrie ANDTYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR
#

Date

Daytime Phone #

CR2E034 (9/99)



