2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 651223 FILED
1. Entity Name Jan 19, 2000 8:00 am
R. & H. PAINT & BODY SHOP, INC. Secretary of State
01-19-2000 90204 020 ***150.00
Principal Place of SBusiness Mailing Address
1681 S.W. 67TH AVE. 1681 S.W. 67TH AVE.
WEST MIAMI FL 33155-1627 WEST MIAMI FL 33155-1827
T Rl OO RGO
Suite, Apt. #, etc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: .- 59—195?016 Not Applicable
Zip Country Zp Country 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
e e i ®e T e i e e - Name o meieem o e e
HEBNANDEZ’ JH'! REINALDO Street Address {F.0. Box Number is Not Acceptable)
1681 S.W. 87TH AVENUE
WEST MIAMI FL 33155
City FL Zip Code

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

SIGNATURE
Signatura, 1yped or printed name of registered agent and title if applicable. {NOTE: Ragrstered Agent signature required whan reinstating} DATE
B oo ™™ | Aoy maY 1 2000 Feo wit be $ss00p | 'O E6Cien CaroanFrancng | - $5.00 way 0o
D ' ) - Trust Fund Contribution. O Addead to Fees
{See criteria on Dack) (M) Make Check Payable to Depariment of State
"n OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE VD £ Delele TITLE [ Change [ Addition
NAME HERNANDEZ, REYNALDO (JR) NAME
sTRETADDAESS | 1681 SW 67TH AVE STREET ADDRESS
CITY-5T1-2IP WEST MIAMI FL CITY-ST-2P
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-21P
TITLE (2 Detete TILE [Jchange [ Addition
NAME - | el e e e — L e e, L e ] o . o
STREET ADDRESS STAEET ADDRESS ) o
GITY-ST-2IP CITY-§T-21P
e - O Delete F e Ol Change [ Addition
NAME NAME
STREET AUDRESS STREET ADGRESS
CITY-5T-2IP oo GITY-ST-2P
LE e 3 pelete TLE [J Change 7] Addition
NAME A ) NAME
STREET ADDRESS | A, ' _ STREET ADDRESS
CiTY-ST-2IP ‘ |
TITLE [ Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | 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 certity that the information
| at my signature shall have the same legal effect as if made under oath; that [ am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 if

indicated on this report or sup)
of the corporation or the
changed, or on an atta

ental report is true and accurate and
trustee empowered to execute this g

s =100

SIGNATURE:}(

Q’.’-—MQUHE AND TYPED,OR PRINTED NANE OF SIGRING OFFICER ORFDIRECTGR
uRl ED NAME OF SIGNIN

Date Daytime Phane #

CR2EQ34 (9/99)



