: FILED 3
. 3
2003 FOR PROFIT CORPORATION 2
. 3
UNIFORM BUSINESS REPORT (uan) Apr 04,2003 8:00 am :
DOCUMENT #  P0O1000091701 - ecretary of State
1. Entity Na'ma 04-04-2003 90067 022 ***150.00
MARCEL'S BUMPER AUTOWORK CORP
Principal Place of Business Mailing Address
8817 SW 129TH TERRACE 8817 SW 125TH TERRACE
MIAMI FL 33176-5905 MIAMI FL 33176-5905
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siaie City & State 4. FEI Number Applied For
. 65-0617045 Not Applicable
iy t . i T .
zp Couniry b Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent™ ~ "~ ~ - 7. Name and Address of New Registered Agent - i e
Name
LILAVOIS, MARC -
! ELJ Street Address (P.O. Box Number is Not Acceptable)
8817 SW 129TH TERRACE
MIAMI FL 33176-5905
' City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing ns registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obhgatrons of reg istered agent.
SIGNATURE __ - \ S
Signalque of registared agerl title if appricalﬁ\ (NOTE: Registered Agent signature reguired when reinstating) DATE
{
FILE'NOW!! FEE IS $150.00 ) ) .
9. Electicn Campaign Fi
AfteyfMay 1, 2003 Fee will be $550.00 Trust IFund Cc:t}ntlr?bnutignancmg O fc?d;%(?ohgiif °
Make Check\Payable to Florida Department of State '
10. SN OFFICERS AND DIRECIORS | EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME m @ —— O Delete TITLE Ol change O] Addition | S
NAME LILAVOIS, MARCEL J NAME =}
sThee aoress | 8817 SW 129TH TERRACE , STREET AUDRESS 3
emv-st-ze [MIAMI FL 33176-5905 CITY-§T-21P o
oy
TITLE vD [ pelete TILE O cChange [ Addition g
NAME LILAVCIS, ANA | HAME i
STREET ADDRESS | 8817 SW 129TH TERRACE STREET ADDRESS -
CITY-ST-7iP MIAM! FL 33178-5905 CITY-ST-21P
TTLE ™ = [~ i e e . ~» =[J.Delete ..o —-f-TME__ . [ s o [ Change [ Addition
NAME NAME A T e s -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP
TILE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE . O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered toexecuts th u rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addr th ajld ped. (—L oS)
/

SIGNATUR AR A ' paAL - (- 1/223 378 O‘/?/?

SIGNATURE AND TVPE%R PRINTED I{AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



