2000 UNIFORM BUSINESS REPORT (UBR) FILED

DSCUMENT # Gé1167 "Secretary of State

BOB'S AUTO PAINT & BODY SHOP CORP. 02-14-2000 90043 027 ***150.00
Principal Place of Business Mailing Address
% JOSEFINA SANTIBANEZ % JOSEFINA SANTIBANEZ
3501 NW. 29TH AVE. 3501 N.W. 29TH AVE.
MIAMI FL 33142 MIAM! FL 33142-5229
Suite, Apt. #, etc. ] . " Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1531 1 10 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
: ’ Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ——————— — — - —_———F Name\-z... o Tym—— —— ——— T2 ——— i T L e
SANT'BANEZ: CESAR L Street Address (P.O. Box Number is Not Accepiable)
3501 NW 29TH AVE.
MIAMI FL 33142
City FL Zip Code

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

(Pesno K, 844/};6&//‘4’3 - PPJEW(@M/' rﬁ 1-7 29?0

8. The above W .
SIGNATURE

awtypad or pted nama of registered agent and titla if applicatla. {NQOTE. Ragisterad Agent 5|gnature raquired when rennslatmg) s ; 1] DATE F3e e
his corpf{ation is eligible.to satisfy.its.Intangible _FILE NOWI! FEE 15 _$150.00 4 . N )
s e - =1 e e = =Election: Camy reFinancing == QR O A pase
ax filing requirement and elects 16 o S6. " After MAY T, 2000 Feo will be $550.00 st Furd Cantration O fa&éé‘?o Fass
(See criteria on back) a Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [ Change [ Addition
HAME SANTIBANEZ, CESAR L. HAME

STREETADDRESS | 3501 NW 29TH AVE. STREET ADDRESS

CITY-ST-7iP MIAMI FL CITY-ST-2IP

| e v O Delete TNLE [ Change  [] Addition

NAME SANTIBANEZ, JOSEFINA NAME

STREET ADCRESS | 3501 NW 29TH AVE. STREET ADDRESS

CITY-S7-2IP MIAMI FL CY-§T-2P
e s T T T T T T T T T T ] ek N e T T T TS T S e L] Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ nelete TILE [ Change -~ Addtion
NAME NAME .

STREET ADDRESS STREET ADDRESS {3
UITY-8T-2P Ty -ST-2P !

13. | hereby cert:fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 oath; that | am an officer or director
of the corporation or the receiyer or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap7ars in Block 11 or Block 12 if

changed, or on an attachmem with an address, wilh alf other like empowered.

W 0esps, | Sautibrwer -2k (30s303% 0008

RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Dayume Phone #

SIGNATURE:

CR2E034 (9/99)




