2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0Q1000116577
12 Sty Name Secretary of State
SENOR BODY SHOP, CORP. 03-03-2002 90102 034 ***150.00
Principal Place of Business Mailing Address
4800 EAST 10TH LANE 4800 EAST 10TH LANE
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address ”"""”“ "m ”I“ Ilm "w "m “m lmmm m” ’Il” m‘ ‘m
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oS- 7 /5‘8‘9 77) e Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ml TName § e~
SOLER' ENRIGUE Sireet Address (P.O. Box Number is Not Acceptable)
4800 EAST 10TH LANE
HIALEAH FL 33013 '
4 City FL Zip Code

8. The at}fge named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
X Signature, typed or printed name of registered agent and tifle if applicable. (NOTE: Registerad Agent signature reguired whan rginstating) DATE
. L - . . . n T o o _ ik
9. _‘;hns ggrporatpn is eligible to satisfy its Intangible FILE NOW--LEEEJS $150,00 —=-e 10, Elaction C Campai—’—gn Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 - - 0
= rust Fund Contribution. Added to Fees
(Ses criterla on back) m\ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ Change [ Additicn
NAE SOLER, ENRIQUE NAME
STREET ADDRESS | 4800 EAST 10TH LANE STREET ADDRESS
CiY-ST-2P HIALEAH FL 33013 CITY-ST-2IP
TITLE D O celete TITLE . [C) Change [ Addition
NAvE ARMENTERO, EVARISTO NaE
STREET ADDRESS | 4800 EAST 10TH LANE STREET ADDRESS
CiTY-S7-2P HIALEAH FL 33013 CITY-ST-2IP
me e _ [ oefete. me . |8 , .. e er meJChange. DRRgition.|
NAME NAME SOLER, YVier?d R,
STREET ADDRESS STREET ADDRESS 4’ 8O0 ERST /OTH L7ANE
CITY-ST-2IP CITY-ST-2IP Hrimu sy FL 2 2078
THLE [ pelete TITLE 7 [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-ST-2IP
e [ oelete TITLE [Tchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE {1 Delete TITLE [CJ Changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP

13. ! hereby certity that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | furthar certify that the information
indicated on this report or supplernental report is true and accurate and thal 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 trustee empgwered lo execuie this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address ith all other like empowered.

SIGNATURE: _&Sr REQUIRED  ZwmeapsSonsz 2/642 (305) LfY-03%0

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ) p— Date Daytirne Phone #
™
po ) - Y s i

Mar 03, 2002 8:00 am |

CR2E034 (9/01)



