2001 UNIFORM BUSINESS REPORT (I‘JBI:H

1. Entity Name

DOCUMENT # P93000039793
TIO & SOBRINO COLLISION WORKS, IN

C.

Principal Place of Business

4715 E 10TH AVE
HIALEAH FL 33013

4715 E 10TH AVE
HIALEAH FL 33013

Mailing Address

2. Principai Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90007 043 ***150.00

JaLlJday

O G

DO NOT WRITE IN THIS SPACE

~——CGity.& State - - City & State . 4. FEINumber 650416418 Applied For
T e ——— . T . i e = e
— B L SR e . Not Applicable
i t Zi Countr [ " Additional ’
<o Country s uriry 5. Certificate of Status Desired O $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, RAMON
? Street Address (P.O. Box Number is Not Acceptable)
4715 E 10TH AVE
HIALEAH FL 33013
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. o — ) "t
9. This corporation is eligible rtl)escansfycn:cs‘ Intangible - F!LE NO_W _FE,E,I,S $15000 ) 10. Election Campaign Financing $5.00_May 8o |
.____Tax.hhrfg,r.equt'rmzem.a.nd.e 15.10.80-80. = ———-AHEFMAY-2001-Fee-wilk e $556:88= Trust Fund Conlribution. Added to Fees
(See criteria ori back) a Make Check Payable 1o Department of State -
11. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TIME [l Change [ Addition
NAME MARTINEZ, RAMON NAME
STREET ADDRESS | 4715 EAST 10TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CITY-ST-2IP
TITLE VD O Delete TITLE [ Change [ Addition
NAME TURINO, RAMON HAME
sTReer ADoRESS | 4715 EAST 10TH AVENUE STREET ADDRESS
are-s1-2P | HIALEAH FL 33013 CTy-ST-2P
TME D [ Detete TIME RChang& [ Addition
. TURINO, JO$A o Toriwo, Jose K.
STREET ADCRESS | 4715 EAST 1 AVENUE STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33013 CITY-ST-2IP
iyt (7 Delete me_ __ - e e TS T [I'Change [ Addftion
NAME . T NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST1-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2
TILE [ Delete TITLE C1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachment with an address. with all other like empowered.

275 /0/

SlGNATUREF/?W'

SIGNATURE AND TYPED OR PRINTED4CAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #

!

4

v

CR2E034 (10/00}




