2003 FOR PROFIT- CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # L65251 ecretary of State

1. Entity Name . 04-17-2003 90148 026 ***158 75

BIRD ROAD BODY SHOP CORP.

Principal Place of Business : Mailing Address

% JESUS M. RODRIGUEZ % JESUS M. RODRIGUEZ

10895 SW 40TH ST, 10895 SW 40TH ST.

2. Principal Place of Business 3. Mailing Address :
City & State . City & State 4. FEI Number Applied For

65—0194873 Not Applicable

Zip | _E.T.IT__ 1 Zif) L _fouiw ] 5 Geriicate of Status Desired K gi.gfqlﬁrasd;t_@fl B

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 (10/02)

-

Name

RODRIGUEZ, JESUS M. Street Address (P.C. Box Number is Not Acceptable)

10895 SW 40TH ST.

MIAMI FL 33165

City FL Zip Code

8. The above named entity submiits this staterment 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. l ’

~ENGNATURE :
Signature. typed or printed r}ama of registered agent and Litle it applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
$  FLENOWNI FEE[S 615000 9. Elecion Campign Fivancing _ $5.00 My 86
eriiay 1, ee will be $550. , Trust Fund Contribution, O  Added 1o Fees

Make Check Payabie to Florlda Department of State
10., ;OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1D J Delete TIMLE O change [ Addition
NAME RODRIGUEZ, JULIO M. NAME
STREET ADDRESS | 10895 SW 40TH ST. - STREET ADDRESS
CITY-ST-10P MIAM FL CITY-ST-2P
me 1o . [ Delete e [JChange [ Addition
NAME RODRIGUEZ, JESUS M. HAME
STREET ADDRESS | 10895 SW 40TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITE - oo T T Ooeee . me h [J change [ Addition
NAME Co NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Dpelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TLE 3 celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

12. | 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 repert 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 receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowerad.

=

RECHIDU L. Brori6r 52  ofops/-08 (305)223-0598

E QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




