| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT # 582340 ecretary of State

1. Entity Name 04-28-2003 90531 042 ***150.00
BAYAMO PAINT AND BODY SHOP, INC.

Principal Place of Business Mailing Address
5131 EAST 10 AVE 5131 EAST 10 AVE ;
HIALEAH FL 33013 HIALEAH FL 33013 e e,
2. Pringipal Place of Businaess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 85 ‘ | Applied For
- — . —_— P T . ’ 59—1 52 Not Applicable
Zi C - Zi B B T T
® ountry P Gountry 5. Certmcate of Status Deswred ] fi gg; :::";“D"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ’ JOSE R Street Address (P.O. Box Number is Not Acceptable)
5129 E 10 AVE .
HIALEAH FL 33013
City FL Zip Code

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. | am familiar with, and accept

the obligat\ons of registered agent.
SIGNATUR "?MI 2228 V/ ﬂ//ﬁj

LD B ”’ orrs,

 yposar el e ol rag|stemd agent and titla it applicable YN'BIE;‘Reglslereﬂ Agant signature required whan rainstating) DATE
Sy
FILE NOW!!T FEE 1S $150.00 9. Election Campaign Financin $5 00

After May 1, 2003 Fee will be $550.00 l Trust Fund Contrigbution s O Add.ed tohg?;sa °
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PSD [ Delete TTLE [Gchange [ Addition
NAME MARTINEZ, JOSE R ‘ NAME
STREET ADDRESS |5129 E 10 AVENUE : STREET ADDRESS
CITY-§7-2IP HIALEAH FL 23013 CITY-ST-2IP
TITLE [ celate TITLE ~ [Ochange T Addition
NAME NAME
STREET ADDRESS ) o . STREET ADDRESS )

TCTYIST AP : = = i TTY-ST- 1P = == == = RIS
e O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . cmv-st-zP
e : O elete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF ’ CITY-51-2IF
TITLE [ peleta TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-ST-28P
LE ) ] Deete TILE [C) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptlion 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 shalt have the same legal efect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like eﬂ}poyered

GGz FSSF 9Ty

Date Daytime Phone #

T ETE P

»
-

——

CR2E034 (10/02)



