2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT #  P97000082280 E Secretary of State .
1. Entity Name 02-14-2003 90200 026 ***150.00
GABY PAINT & BODY SHOP, INC. '
Principal Place of Business Mailing Address
3455 NW. 37TH STREET 3455 NW. 37TH STREET
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address H““III ””l“”“““”l “m “l” “lll mll “N ]'"“‘m “n ‘“I
Suite, Apl. #, elc. Suite, Apt, #, etc. [] CHECK HERE iF MAKING CHANGES
City & State - . C City & State - —m T £ = e Sz e e -4 -FEl Number. . A~ e = wrr smbaca| Applied FOL— |-
. 65-7083062 Not Applicable
Zip Gountry Zip Country §. 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
N Name
G EULER' HEMBLY 0 i Street Address (P.C. Box Number is Not Acceptable)
|” 3455 N.W. 37TH STREET ;
o MIAMI FL 33142 /
- o City Zip Code
i -, [ L
‘8, The atove named entity fubmits this statgment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am tamiliar with, and accept
he obligations of regist 749 t. .
S : o 13-0
o] - SENATURE L 3 6
; - Signature, type orb\nled narme of registered agent and Lile ithpplicabla (NOTE: Registered Agent signature required when reinstating) DATE
T o g N l 1
: ﬂF“'E N?WI ! FEE '?I'?:ogosgo 9. Election Campaign Financing $5.00 May Be
After May 1, 200:3-Fee wi $550.00 Trust Fund Contribution. O Added to Feas
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TILE PD O petete TMLE [J Change  [J Addition S_
NAME EULER, HEMBLY O NAME g
street onress | 3455 N.W. 37TH STREET STREET ADDRESS 3
cv-st-zp  |MIAMI FL 33142 CITY-ST-2IP g
o
TITLE [ belete TITLE [Q change [ Adaition E
NAME NAME
STREET ADDRESS STREET ADDRESS
s e v - - bt PRt I = T e TR T e B
CITY-ST-2IP CITY-ST-2IP :
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-ZIF
Tine ' 1 pefete 1 TME O] Change [ Asdition
NAME ] NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP .
TTLE [ petete TITLE [J Change  [[] Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P )
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STHEET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP
12. | hereby certify that the infermagon sybplied with this fiyng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermeital report is true And accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empewargd ig.execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with refss, fvith gl ikmempowered,
e (onE %oz %, 6737119
SIGNATURE: ___ SIENAYEHE e UIRED %@ 13- //‘
sucnm-u:'s my‘wsn OR PRINTED NAME OF SlGNldG OFFICER OR DIRECTOR Date Daytima Phone #




