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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ZARZA, JOSE L
2010 S. W. 100 AVENUE
MIRAMAR FL 33025

DOCUMENT # G67968 Jan 29, 2000 8:00 am
e Secretary of State
MIRAMAR AUTO BODY, INC.
01-29-2000 90129 040 ***150.00
Principal Place of Business Mailing Address ™
2010 S. W. 100 AVENUE 2010 S. W, 100 AVENLE
i MIRAMAH_EL 33025 N MIRAMAR FL 33025-1830 UUvluJvol
ST T s s e Rt B bt LT et o e . L
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number  [Applied For
: 59‘2352801 Nt 200t
2ip Country Zip Country 5. Certificate of Status Desired 0 $8'75 .ﬂ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

.

Street Address {P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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.

Signature, typad or printed name of registarad agent and bl if applicabia.

(NCTE: Registered Agent signature required when reinstaung)

DATE

_ 9. This corporation s eligible to satisfy s Intangible
Tax filing Tetjuifement and elects t5da"so. =~

FILE NOW!I! FEE IS $150.00
T “Atter MAY 1, 2000 Fee wilk-be $550:00°

-

$5.00 may Be

10. Election Campaign Financing
R ~ Added t6 Fees

Trust Funa Contricition.

{5ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 STD 7 Delete TILE [J Change [ Addition
NAME ZARZA, CINDY NAME
STREET ADDRESS | 201¢ SW 100 AVE STREET ADDRESS
CITY-§T-2IP MlRAMAR FL CITY-ST-2IP
TIMLE PD 7 Delete TITLE [Ochange [ Addition
NAME .| ZARZA, JOSE NAME
STREET ADBRESS'| 2040 SW 100 AVE STREET ADDRESS
CIvY-ST-2IP MlRAMAR FL CITY-ST-Z2IP .
TITLE [ pelete TITLE [JGChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-sT-2IP / . citv-gt-2ip
TLE O Delsts (ﬁi ; / [ Ghange [ Addition
NAME ~N YA
STREET ADDRESS ) fREET ADDRESS
L e e ‘9 ("4 J}gln';m-zig_#_,i —_ _ .
THILE )t o4 Q TIILE - T T[Jchange [ Addition
NAME A NAME
STREET ADDRESS QV ? S1REET ADORESS
CY-5T-2IP CITY-ST-2IP

P

SIGNATURE:

-

(- -

43, | hareby certify that the information supplied with this ﬁlir‘; does not qdallty for the exemption stated in Section 112.07(3)()), Flarida Statutes. | turther certify that the information
indicated on this Teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ofslhe corporation or the receiver or trustee ampowered to execuls-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all omgniike empowered.

t-24-c° qIv- 431-8323

.. - . - ¢
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




