SIGNATURE AND PEDfH PRINTED NAME OF SIGNING OfICER OR DIRECTOR Date Daytimg Phone #
—t y 3

UIaRouia) .

- .|
[ ]
1. Entity Name ecretal ’f Of State 'E
GABY PAINT & BODY SHOP, INC. 05-15-2002 90041 038 ***150.00
Principal Place of Business Mailing Address
3455 NW. 37TH SYREET 3455 NW. 37TH STREET
MIAMI FL 33142 MIAMI FL 33142 .
2. Principal Place of Business 3. Malling Address ”"“m “I m” ||I|| “m ||m ““l Ilm “"l m‘l ““le ““ ““
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 083 Applied For
65-7 mz Not Applicable
Zi Count Zi i it
L IR _o?u_g__ry - ,—;Lp — = MCoup A o~ + = -|.5. Certificate of Status Desired . [ . $8'.75 Add",'ona' -
- Fee 'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EULER, HEMBLY O
ER, Street Address (P.0. Box Number is Not Acceptable}
3455 N.W. 37TH STREET
MIAMI FL 33142
e City Zip Code
e
i / / FL
/78 The above name?,e tity submitsAhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
¢
SIGNATURE L
v Sw‘gnem.fa. WDT or printed name of regiglered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporatiorks-igible to satisfy # Intangible FILE NOWI!! FEE IS $150.00
" Tax filing requi : 10. Election Campaign Financing $5.00 May Be
quirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
= . ed to Feas
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE {0 Change  [] Addition _'9:
NAME EULER, HEMBLY O HAME =)
streeT AcoRess | 3455 N.W. 37TH STREET STREET ADORESS g:
CITY-ST-2P MIAMI FL 33142 CITY-5T-2P w
— o
TITLE O Delete TITLE [Cichange [ Addition | O
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
_Cimy-§T-7p e ] . o f st o ) ] , )
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ABDFESS
CITY- 5T-ZIP CITY-87-2IP
TITLE . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP /\ / CITY-§T-2IP
13. | hereby certify that the information suppliedfwith this filing fioes not qualify for the exemption stated in Section $19.07¢3Xi), Florida Statutes. | further certify that the information
indlicated on this report or supplemengfre lort is true and Aiccurate 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 trdsleg owered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an agdfessf wj 1 gfher ikeyempowered.
e o A S RS mg é 3._ Por
SIGNATURE: ST IR G IRED /Omé 9510 Z 7 7// /




