U

2001 UNIFORM BUSINESS

DOCUMENT # 594000093324

1. Entity Name

VICTOR'S BODY SHOP,

REPORT (UBR)

INC.

Principal Place of Business

2520 Spring Lake Road

Mailing Address
2520 Spring Lake Road

T v

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90078 043 ***150.00

Jacksonville, FL 32210  Jacksonvillé, FL 32210 -}\.:{)r)'grg[]g
1 e \J
2. Principal Place of Business 3. Mailing Address
i it ” . — e e - [T e e m e C e et e s T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3286971 Not Applicaple
Z' C 1 o
7 ountry zip Country 5. Certificaie of Status Desired ] Eg.;fg‘ﬁidéuonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Gutierrez, Victor
2520 Spring Lake R4
Jacksonville, FL 32210

Name

Street Address (P.O. Box

Number is Nol Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its regisiered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Ager signature required when reinstating)

DATE

9. This corporeition is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payabte to Department of State

FILE NOWII! FEE IS $150.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS |N 11

TITLE PD o O.Delete ——— 4 THE=—- ~|~—" " T [ Change  [1 Addition
) ;?th; ADDRESS “Gutierrez, Victor g‘?:lliTADDﬂESS

CITY-S1-71P 2520 Spr]'_.ng Lake Road CITY-ST-2IP

Jacksonwville, FL 32210

TIMLE STD [ Detete TITLE [ Change [ Addition

NAME Gutierrez, Lourdes NAME

SIRETADDRESS | 2520 Spring Lake Road STREET ADDRESS

CITY-ST-2iP Jacksonville . FL 322 10 CITY-ST-2IP

TITLE ' O pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . GITY-ST-2IP

TLE [ Detete TITLE O changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T1-21P

TILE 1 Delete TILE [ change [ Addition

NAME MAME

STHEEY ADDRESS STREET ADDRESS -

CITY-ST-2IP . CITY-81-2IP gt

TITLE ] Delete TITLE ,4._,_.-4;:,——""-: - [ Change  [J Addition

NAME CNAME .t

STREET ADDRESS ==~ =0 iReeT ADDRESS -

ormy-sT-21P ) __;x,_w,’,:ﬂ-'»;"/l CITY-S7-2P

13. | hereby.certity that th& information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

~==minditated on this report or supplemenigl report is true an
of the corparation or the receiver or tilEtee empowared
“changed, or on an attachment wi ddress, with a

SIGNATURE: X

executs this report

empowered.

Lire iy

i

ccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

3/)5/0/

SIGNMURE MT\'FED OR PRINTED NAME OF STONTNG GFFICENOR DIRECTOR

F

4 Dats [

Daytiene Phane #

CR2E034 (11/00)



