2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT # P01000116577 Secretary of State

1. Enlity Name 02-10-2003 90184 043 ***150.00

SENOR BODY SHOP, CORP.

Principal Place of Business Mailing Address

4500 EAST 10TH LANE ~ 4800 EAST 10TH LANE

HIALEAH FL 33013 HIALEAH FL 33013

I I MMM AT ER AR
Sule, Apt. # etc. )  Sulle, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FE! Number 5809 Applied For

. 65—1 1 7 Not Applicable

“p Country Zp Gountry 5. Cerliticate of Status Desired [ gg'ggqag:;“ona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-

SOLER, ENRIQUE
4800 EAST 10TH LANE

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33013

City ' FL Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.  °

CR2E034 (10/02)

: - ~
SIGNATURE .
_‘ Signature, typed of printed name of registered agent and title if applicabla. {NGTE: Regislerad Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150. 00 ) - )
e S s e — - w~|- & Flection C F
fo thay 1, 003 Feo wil bo 55000 Qe Camem Y [ 85,00 e
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ’ 1 Detete TIME [l change [ Addition
NAME SOLER, ENRIQUE NAME
street aooRess 14800 EAST 10TH LANE STREET ADDRESS
ow-s1-2¢  |HIALEAH FL 33013 CITY-ST-21P
TLE D [ Delete TITLE [ change [ Addltion
HAME ARMENTEROQ, EVARISTO NAME
STREET ACDRESS (4800 EAST 10TH LANE STREET ADDRESS
ciry-s7-20 - |HIALEAH FL 33013 CITY-ST-2IP
TITLE S [ Delete TITLE . [T Change [ Addition
NAME SOLER, VILMA R NAME
STREET ADDRESS (4800 EAST 10TH LANE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CiTY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME _ NAME . | - : T T
[ _— e T R S Sl T ——
o STREET ADDRESS | ~———— ~ -- == =0 7T STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP
TTLE 1 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 suppiemental repoert is true and accurate and that 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 ar trustee empowerad to execute this report as required by Chapter 807, Florj d3 Statiges.and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wijh all other like empowered, Eﬁ//Q / o c gﬂ é

SIGNATURE: .. SIGZ22 (=) REQUIREZRSS 027 pg/yé/aa /a;r);a’d’?af

i

%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytima Phone #



