2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am
DOCUMENT #  L11242 T ecretary of State
1. Entity Name 04-25-2003 90236 049 ***150.00
AMARILLAS PAINTING & BODY SHOP INC.
Principal Place of Business Mailing Address
1782 WEST 41 STREET PO BOX 2265t 11U1bL(73E “
HIALEAH FL 33012 HIALEAH FL 33062
S — A AT ERENAC
Suite, Apt. #, elc. Suite, Apt. #, eic, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0139854 Not Applicable
“ip Country Zip Country 5. Certificate of Sta.tus Desired O feae-:esq lﬁs:;“"”‘*'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T T - = = Nare " ' - e —
ORALLO' FRANCISCO Street Address (P.O. Box Number is Not Acceptable)
1782 W 41 5T
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and eccept
the obligations of registered agent.

SIGNATURE s
Signature, (ypﬁi;ér printed name of registared agent and titla it applicanle. (NOTE: Registered Agent signatura requirad when reinstating) DATE
ot FILE NOW!! JFEE IS $150.00 ,
e . 9. Election Campaign Finanein :
‘1\__ After May 12003 Fee will be $550.00 Trj(s:t‘Fund Coztr?butig‘n " O fdsd.la?i(Iohg:;it‘»B ©
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HE PSD : [ Delete TImLEe [J Change [ Addition
NAME ORALLO, FRANCISCO ‘ NAME
sTREET ADDRESS | 1782 W 41 ST STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33012 CITY-ST-2IP
TTE [ Dejete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP T e ROTY-ST-TP | -~ . - .- - = -
TILE S 1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ITY-ST-2P
TITLE 1 Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TATLE 7 betete TITLE [ Change [T Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-21P
TITLE [ Delete TITLE [J Change [ Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-$T-2/P

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 supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the carporation or the receiveepor frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith_an address, with all other like empowered.

SIGNATURE: RED Pees/;penr Jﬁa/;,/ b3 Fos—5%7.7F33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ‘Date Daytima Phone #

N |

LVOIo LY

"y

CR2E034 (10/02)



