2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am

cYeye L0

AY -

DOCUMENT #
DOCUM 476107 ecretary of State
MIAMI-HIALEAH PAINT & BODY SHOP, INC. 04-09-2002 90011 002 ***150.00
Principal Place of Business Mailing Address )
1025 E 45 ST. 1025 E 45 ST
HIALEAH FL 33013 HIALEAH FL 33013
. ! | RN AWK AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1590715 Not Applicabie
Zip Country Zip Counlry 5. Certificate of Status Desired O - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
RODR!GUEZ’ MARCOS A Street Address {(P.0. Box Number is Not Acceptable)
1025 £ 45TH STREET
HIALEAH FL 33013

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed nams of registered agant and titis f applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangibl FILE NOW1!! FEE IS $150.00 ) - )
Tax fil‘mg requirememg and elects tgydo s0. gm;/ After May 1, 2002 Fee will be $550.00 10- E:iz:Igzr%agsi‘r?gu';::ncmg 0 Edsd?!q I\gay Be
(See criterfa on back) Make Check Payable to Department of State ‘ edto Feas
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dolete TITLE [ Change [ Addition
NAME RODRIGUEZ, MARCOS A. NAME
sTREET ADDRESS [1025 EAST 45TH STREET STREET ADBRESS
cnv-st-zF |MIAMI FL CITY-ST-2IP
TITLE S O pelete TITLE [Jchange [ Addition
NAME RODRIGUEZ, MARTA NAME
STREET ADDRESS |1025 E 45 ST. STREET ADDRESS
orv-st-zP - [MIAMI FL o CITY-§1-2IP )
TILE [ palete TILE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-7IP
TILE O oelate TITLE ‘ - {JChange [ Addition
NAME . NAME '
STREET ADDRESS R : STREET ADDRESS
CITY-ST-2IP S | R

13. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report 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 corporatian or the gageiver or trustee empowered 10 execute thi as raguired by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 if

changed, or on an atta nt with an addregs, with all other like epfpowered.
Q/N" 22
SIGNATURE: N
NING OFFICER OR DIREGYOR "y B foate Fi Daytime Phone #

T TN

SIGNATURE AND TYPED OR PRINTED NAME OF 5IG

CR2EG34 (9/01)



