'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K67723

1. Entity Name

MIAMI PAINT & BODY SHOP CORP.

Principal Place of Busingss

9% WALKYRIA HERRERA
3423 NW 36TH STREET

MIAMI FL 33142

Mailing Address
% WALKYRIA HERRERA

3423 NW 36TH STREET
MIAMI FL 33142

2. Principal PI

ace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 11,2001 8:00 am_

Secretary of State

05-11-2001 90021 015 ***150.00

I

i

[

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 65.0142227 Applied For
Not Applicable
Zi Countr Zi Courtr it
P 4 P ka4 5. Cerlificate of Status Desired 7 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERHERA’ WALKYRIA Street Add (P.O. Box Number is Mot Al table)
ree ress (P.O. Box Number is Not Acceptable
3423 NW 36TH STREET P
MIAME FL 33142
City FE.. Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature. typed o printed name of registercd agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating} DATE
. . o . "
* Taw g resuramer ane o octe s ”|  AterMAY 1 2001 Foawilbogssngo | 10 EclonCampakin Frincig - $5.00 ayBo
a 3 reGur o ter ! ee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back)

Make Check Payable to Department of State

it.

OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 Delete TIEE ' [l chenge  [7) Addition
NAME HERRERA, WALKYRIA NAME
stReeT ADDRESS | 3423 NW 36TH ST STREET ADDRESS
OITY-$1-7P MIAMI FL CITY-ST-21P
TiTLs D T Delete TTE O Change [ Addition
NAME HERRERA, WALKYRIA NAME
STREET ADDRESS | 3423 NW 36 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CHTY-ST-71P
TE ST 1 Delste TITLE [l Change ] Addition
NAME BERMUDEZ, LUIS HAME
STREET ADDRESS | 3423 NW 36TH ST S$TREET ADDRESS
CITY-§T-21P MIAMI FL CITY-ST- 2P
TILE [ peiete TLE CJ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M pelste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-20P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-ST-2IP

13. 1 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 certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiyar or trustee ampowered to exe
changed, or on an attachm?ﬂ)‘9 |

SIGNAT

URE:

t with an addr

@ empowered

te this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mupmm M. %/6@5%@ %/3»4@/ 304-63%- 7834

SlGNATUREfND TYPEC OR an?ﬁ{{ fME OF SIGNING omdqa OR DIHECT R

‘Date

Caytirme Phong 4

CR2E034 {10/00)



