‘3602 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2002 8:00 am

)

DOCUMENT#  F13162 - *~ °° Secretary of State
. Eniity Name
GUS' PAINT & BODY SHOP, INC. e / 02-21-2002 90058 049 ***150.00
Principal Place of Business Mailing Address

% NICHOLAS ATTY % NICHOLAS ATTY

7150 N.W: 27TH AVE, 50 NW. 27TH AVE.

- MIAM) FL 33147 MIAMI FL 33147

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, tG.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2{EO7Q4 Not Applicable
i Country a0 Cauntry §. Cenificate of Status Desirec O $8.75 addtional
Fee Roguired
6. Name snd Address of Current Registered Agem 7. Name and Addresa of New Reglstered Agent
= - —— = e = = nameT== = —— — |
PEDRAYES, GUSTAVO [ Street Address (P.0. Box Number is Not Acceptable)
15100 NW 31 AVE .
MIAMI FL 33136
City FL Zip Code
8. The above na s statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE g 3 ”
micred agens a1 H opplicabla. (NOTE: Rogisterad AQant sagnalure required MWM) DATE
— [~
9. ‘;msfglwporalic:n is eligible to satiafy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
‘ax filing requl remant and elects 1o do so. . Mtgrk lay 1, 2002 Fee will be .00 Trust Fund Contribution. Added 1o Fees
(See critaria on back) : Make Check Payable to Department of State
1", QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TinE PVPD « [ oo TE O Change O Addition | S
NAME PEDRAYES, GUSTAVO e NAME ) -
stReer apoRess | 7150 N.W. 27 AVE. STREET ADDRESS §
CITY-ST-21P MIAM| FL CITY-ST-1P §
e S1D 1 Delets TINE Clchange [ Addition | G
AN PEDRAYES, TERESA HAME
sreeTanoRess | 7150 NW. 27TH AVE. STREET ADDRESS
CITY-51-2P MIAMI FL 33147 CITY-ST- 2P
TInE [ pelets E . [Jchange 3 Addition
MAME MAME
_ STREET ADDRESS | _ _- STREET ADDRESS
CITY-§7- 2P TGm-ST-IP —-
TLE O celets LE [1change ] Agdition
NAME NAME
STREET ADDRESS - -STREET ADDRESS
CiTY-S1- 2P CITY-ST-JP
TIME O] peketn TINLE O crange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P oTY-5T-2P
TImLE O etete mMLE [ crange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P cy-51-2P

13. | hareby cenify that the infor/pat
indicated on this report or,
of the corporation of th 34"

gy

rBlemental report is true an
ge empowered 10 execute

wan suppliad with this filing does not qualify lor the exemption stated in Seclion 119.0753)0). Florida Statutas. | further certify that the information
accurate and thal my signature shall have the same legal e ]
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

fect as it made under oath: that | am an officer or director

changed, or on an at ass, with all other like empowerad.
SIGNATURE; %5/ o AL QUIRED V52 (7 oML -7 FIF
.o SHATURE AND PRINTED HAME OF EIQNING GFACER OR DIRECTOR "“/TB?( N Ceytime Phors &

77



