2000 UNIFORM BUSINESS REPORT {UER)

o/

DOCUMENT # P99000099874

FILED
Jul 13, 2000 8:00 am
Secretary of State

06-14-2000 90002 043 ***150.00

1. Entity Name ﬁ‘
0.J. PAINT & BODY SHOP INC.
"ﬂ —— _i'g
Principal Place of Business Mailing Address
4495 N.W. 9TH STREET #43% N.W. 9TH STREET
MIAMI FL 33126 MIAMI FL 33126-2491

2. Principal Place of Business 3. Mailing Address

A

IR

I

L

Tax filing requirement and efects to do so.

After MAY 1, 2000 F

will be $550.00

Suite, Apl. #, etc. Sulte, Apt. #, aic. DO NOT WRITE IN THIS SPACE
s
Cily & State City & State 4. FEI Number Applied For
) 65 -0 ‘?6 O qqq Nat Applicable
Zip Country Zip Courtry i . $8.75 additionat
_ _5. Femfncale ot Stza_tus ilis_ur?d . O . Feo Roquied . 1
75,77 §:°Namea and’Address of Current Registered Agent ) " 7. Name and Address of New Registered Agent
= Name
N :_\‘_'_FWNDEZ';JOI'I' R~ T e mmmms——— " "I Sveat Address (PO, Box Number is Nol Acceptable)
4495 N.W. 9TH STREET ™ s e | e B e N ) e e .
MIAMI FL 33126
City FL I Zip Cods
8. The above named entity subrnils this statement for the purpose of changing lts registerad office of registerad agent, or beth, in the State of Florida.
SIGNATURE
. typed o printed name of regisiensd Agenat and Lile f apokeabls. (NCTE: Ragistered Apont $ignatiire recrired wher Aomgtating) DATE
9. This corporation is eliglble to satisty its intangible FILE NOW!!1 FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o

Trust Fund Contribution, Added to Fees

{See criteria on back) O Make Check Payable tofDepartment of Stateﬁ

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WE - PD O pelete mEe Ol Crange [ Additen | <
RaME FERNANDEZ, OMAR HAME =
smest apoRess | 4495 N.W. STH STREET STREET ADDRESS 3
oTY-s1-20 ) MIAMI FL 33126 CITY-ST-7P
me VD O petete TIE O change [ Addilion &
NAME CATALA, JORGE NAME :
STREET ADORESS | 4724 SW. TTH ST #3 STREET ADOAESS
G -5Y- 1P MIAMI FL 33134 CTY-SI-TP
me | T T T T e e T | e S i 3 Lidnee e 2 (7)) Change -+ — () Addn [~
NAME NAME
STREET ADCRESS STREET ADDRESS

Tt G- ST —— et e B e -W'ST'DP.: e B et
TTE ] patete me O chanpe [ Adcition
NAME HAME :
STREET ADDRESS STREET ADDRESS !
CIFY-ST-IP CTY-S7-2P
TIHLE 3 Delete ANE [ cChange ] Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CiTY-ST-2P CITY-ST1-2IP
MLE [ petere TME ' [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cory-S1-zp CITV-S§7-27P

1

13. 1hereby certify thai the information supplied with this filing does rot qualily for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. | further certfy that the information
accurate and that my slgnaturs shatl hava the sama legal effect as # made under oath; that | am an officer or director

ol the corparation or the receiver gf trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemegntat report is rue an

changed, or on an attachment wi#h an adiirass, with all other like empowered.
Il T

SIGNATURE: ,/d’/// MTURE RIS

&K AE AND TYPED OR PRINTED NAME OF SIGNING OFF

D=ytime Phone #




