FILED

FOR PROFIT CORPORATION May 22, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # P94000093 05-22-2002 90237 004 ***150.00
1. Entity Name

Victor's Body Shop, Inc.
- V1D (D
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address

2520 Spring Lake Road [2520 Spring Lake Road

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

E:iw& State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 59-3286571 Not Applicable

SZi Zii Coun . iti

3 222p1 0 L?guntry 232 2"31 0 Ugu 4 5. Certificate of Status Desired [:l 2e8e-lr?§ qﬁ‘ijricti onal

7. Name and Address of Current Registered Agent

Name | ,
| Gutierrez, ~Victor .. L

DONOTWRITE  [febolrsm e
IN THIS SPACE

City . Zip Code
Jacksonville FL 132210
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034B (12/01)

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g, ;z)i(sﬁtl‘,izrwrangn is eligible to satisfy its Intangible Ja':’f:g h;ayf,yr-"‘e:f:si;;;.gg'oo 10. Election Campaign Financing $5.00 May Be
9 r(‘eqmrernent and elects to do so. Amended UBR is $81.25 Trust Fund Contribution. D Added to Fees
(See criteria on back) ' Make Check Payable to Department of State : ‘
1. OFFICERS AND DIRECTORS
TIME PD TME
NAME Gutierrez, Victor NAME
smeeTanoress | 2520 Spring Lake Road STREET ADDRESS
anv-s1-2p | Jackgonville, FL 32210 CTY - ST-2IP
e STD TME
NAME Gutierrez, Lourdes NAME
swmeETADORESS | 2520 Spring Lake Road STREET ADRESS
on-sT-2p | Jackgonville, FL, 32210 CITY -§T-2IP
TITLE TME
NAME NAME

el e e —..DONOTWRITE.  _
e me IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - 5T-2P CITY - ST ZP
TME TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - ST-2IPF
TINE TITLE

NAME NAME

STREET ADORESS . STREET ADDRESS
oY - ST 2IP CITY - §T-2P

13. | hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the
information indicated an this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am
an officer or director of the cérporatiog or the receliver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or fent with an addr: all other like empom:?
g /;o%wfrez S=/~0A
Date

‘ b
SIGNATURE:
GNATURE AND TYPED OR PRINTED NAMEOESTGNING OFFICER OR DIRECTOR Daytime Phone #

STFFL32381F 1




