- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 28, 2003 8:00 am

DOCUMENT # 346838 Secretary of State
1. Entity Name 03-28-2003 90100 030 ***150.00
3 POINTS PAINT & BODY WORK, INC.
Principal Place of Business Mailing Address
3566 NW 32ND ST 3566 NW 32MD ST
MIAM] FL 33t42 MIAMI FL 33142
Suite, Apl. #, etc. Suite, Aptl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State  ’ City & State 4. FEI Number Applied For
591262529 Not Applicable
Zip CWH_W - &l R | 'C‘ountry — - |- 5+ Certificate of Status Desired a - 518'75 A_dditigna_l
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNEDO' CARLOS Street Address (PC. Box Number is Not Acceptable)
11940 SW 46TH ST
MIAMI FL 33175 T
City FL Zip Code

B. The above named enlity submils 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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required whan rainstating) DATE -
L}
Aﬂ::ﬁ;lgv:(:& l;EEvﬁlsbLS:Sgg a0 ‘ - 9. Election Campaign Financing $5.00 May Be
’ Trust Fund Contributicn. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST A [ Delete TIE [ Change [ Adction
NAME ARNEDO, PETRA NAME
STREET ADDRESS {7981 SW 64 ST STREET ADDRESS
crv-sT-zp  |MIAMY FL 33143 CITY-5T-2IP
TITLE - PD O Delete TIMLE [ Change [ Addition
NAME ARNEDO, CARLOS JR. NAME '
STREET ADDRESS [7981 SW 64TH ST STREET ADDRESS
orv-st-2p - IMIAMIE FL 33143 . e o OYSSTIP L | i e o - ——— .
TITLE . [ Delete TITLE [J Change [ Addition
NAME C NAME
STREET ADDRESS ’ STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i _ CITY-ST-20P

12. | hereby certify that the information supplied with this fling.< ot qualify for the exemption stated in Section 119.07{3Xi), Florida Statutas. | further certify that the information
indicated on this report or supplemental report i =and agperate and thatmassignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustga-ermp g 1g th=] EpertasTeared by Chapter 607, Florlfii§talutes and that my name appears in Block 10 or Block 11 if

2AT03 5= b3y-PY/

ATM:D TYPED OR PRINTED NAME OF SIGNING W Date Daytime Phone &

CR2E034 (10/02)



