' FILED
- 2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBB) Apr 30,2003 8:00 am

DOCUMENT # F20151 ecretary of State
1. Entity Name 04-30-2003 20045 045 ***]150.00
PERFECTION PAINT & BODY SHOP, INC.
Principal Place of Business Mailing Address
6900 SW 24 ST 6900 SW 24 ST 44V IUVUD
MIAM! FL 33155 MIAME FL 33155 .
2. Principal Place of Business 3. Mailing Address H"”"HI ” “I m“"”'m “l' ”I”I"H”I” lm“"”l‘l‘m“
Suite, Apt. #, etc. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2065545 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
v mewema -~ me - e = o -| Name ~ = - s T - T

HERNANDEZ, CARLOS
12555 SW 43RD ST

Street Address (PO, Box Number is Not Acceptable}

MIAMI FL 33175

City FL Zip Code

8. The above named entity submits this staternent 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 regislsred agent and titla if applicable. (NOTE: Registered Agent signatura reguired when rainstating} DATE
.
AHFI’;ﬂE N_‘OWI"S ‘;EE 1S 3150'2?} 00 9. Election Campaign Financing $5.00 May Be
er May 1, 200 ee will be $550. i Trust Fund Contrikxution. | Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS l 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*TILE PTD " O Delete iyt [ change  [7] Addition

NAME HERNANDEZ, CARLOS NAME

STREET ADDRESS | OO0 SW 24 ST . STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-5T-2IF

TITLE SD [ patete . TITLE [ Change [ Addition

HAME HERNANDEZ, ELIZABETH NAE

STREET ADDRESS | 600 SW 24 ST STREET ADDRESS

cv-s-27 | MIAMI FL 33155 CITY-5T-2P

TITLE O Delete TITLE . [JcChange  [7] Addition

NAME ) S e NAME _ . _

STREET ADDRESS a " F STREET ADDRESS ’

CITY-$7-2IP CITY-ST-21P

TITLE O Delete TILE [ Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' I CITY-ST-7IP

TITLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

ory-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Crange (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S§T-70P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 shall have the same legal effect as if made under ocath; that | am an officer or director
i or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if
th an agid i ther like empowered.

niemudagD “Pres cpfic ] o3

TYPED OR PRINTED NAME OF S]GNING QFFICE] DIRECTOR Date’ Daytime Phone #

CR2E034 (10/02)



