FILED

2003 FOR PROFIT CORPORATION Aug 01, 2003 8:00 am

-- UNIFORM BUSINESS REPO

Secretary of State
DOCUMENT #  P93000039793
1. Entity Name 08-01-2003 20065 003 ***150.00
-} TIO & SOBRINQO COLLISION WORKS, INC. ;
| Principal Place of Business Mailing Address
4715 E 10TH AVE 4715 E 10TH AVE ,
HIALEAH FL 33013 HIALEAH FL 33013 g
2. Principal Place of Business 3. Majling Address “Il"l“ |||||"I |”“ ||W||“l "m II"I ‘”‘I ||||H|I'| m“ |N 'II‘
Sulte. Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City-& State 4, FEI Number 6504 Appiied For
. 16418 Not Applicable
o : | Gouny Zp Courtry 5. Certiicate of Status Desied [ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
NEZ RAMON Street Address (P.O. Box Number is Not Accentable)
4715 E 10TH AVE - ) i
HIALEAH FL 33013
' - City FL Zip Code

8* The abave named entity submits thigfs}_éxeif;ent 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. ’

5 .
4GNATURE o
- Wwpﬂﬂﬂ%ﬂiﬂgem and Ei_ljli\' “B-L.)-Dli_ca_b\ﬁ. (NOTE: Registered Agant signature rsquiref} whan rein?t:!hlﬂi - Lol DATE) .\_‘“_ ‘. .
; ] N
After S:;t:mlggﬁg,!ZgE;ese isiﬁol;gos750.00 ) . 9. _i?lection Campa‘wgn ELnanc’mg $5.00 May Be
. rust Fund Centribution. O Added 10 Fees
Make Check Payable to Florida Department of State —
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
ITLE PD [ pelete TITLE [ Change [ Addition
NAME MAR“NEZ, RAMDN e NAME
stheeT aooeess | 4715 EAST 10TH AVENUE STREET ADDRESS
omv-st-ze | HIALEAH FL 33013 WE CITY-5T-7IP
TITLE VD o O Detets TITLE O Change [ Acdition
NAME TURINO, RAMON - *: . NAME
sreer apress | 4715 EAST 10TH AVENUE STREET ADDRESS
emv-st-ze | HIALEAH FL 33013 CITY-5T-2IP
TITLE 1D [ Delete TMLE [ chenge [ Adition
NAME TURINO, JOSE R NAME
streer aneress | 4715 EAST 10TH AVENUE STREET ADDRESS
orv-st-z¢ | HIALEAH FL 33013 CIFY-§T-ZF )
TITLE . 3 Celete TMLE [JChangs [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2F : | CITy-ST-2P
TILE [ Delete TITLE O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-7IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12,4 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all gther like empowared. /
- .
SIGNATURE: - 7/3‘7 03
= [ Da Daytima Phona ¥

S
et

0012200

AY

CR2E034 (4/03) |




| yéH‘!l&ChMeﬂ‘F

e OIS
H a0z %

Dear Florida Secretary of State:

This letter is being written in response to your Second Notice for the filing of the
UNIFORM BUSINESS REPORT (UBR 2003), we were total]y dumfounded when we
~=received:this- notlce.w1th the.fee.of $.550.00 -

.This is the first notice that the corporétion recelves at its place of business.

Please accept the original fee of-§ 130.00 to keep our corporation active, since thru no
fault of our own ,we did not receive the original filing notice.

Respectfully Submitted,

Ramon Martinez, as agent for
Tio & Sobrino Collision Works



