2000 UNIFORM BUSINESS REPORT (UBR)
A — FILED

DOGYMENT # M07640
1. Entity Name Mar 02, 2000 8:00 am
JULIO PAINT & BODY SHOP, INC. . ° Secretary of State
03-02-2000 90029 002 ***150.00
Principal Place of Business Mailing Address
3801 NW. 32 AVE. 3801 N.W. 32 AVE.
MIAML FL 33142 MIAMI FL 33142-5007
2 st g s AR RTBERRERE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
) o 59-2483738 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d ?eae.g?q Iﬁ:j:;ﬁc’”al
6. Name and Address of Current Registered Agent  -— 7. Name and Address of New Registerad Agent
Name
CAMPOS, EDUARDO :
! Street Address (P.O. Box Numger is Not Acceptable)
3801 N.W. 32 AVE.
MIAMI FL 33142
City FL Zip Code

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
Signature, typed or printed name of registered agent and ttie It applicable. {NOTE. Registared Agent signature requirad when reinstating) DATE
B e oo | ator MY 1200 Foa il b $38000 | > ECIn Canpain Fracing - $5.00 vy 8o
= : ! : Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e PD 07 Delete T O change [ Acdition
NAME CAMPOS, EDUARDO NAME
sreeT AppRess | 6420 S.W. 8TH ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 CiTY-ST-2IP .
TITLE STD [ oelete TILE [l change [ Addition
NAME CAMPOS, ALINA C NAME
sTReeT ADDRESS | 6420 S.W. 8TH ST. STREET ADDRESS
CITY-$7-2IP MIAMI FL 33155 J CITY-ST-2P
TLE T " 'O Delee fine ' T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TITLE : [ belete I TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CImy-ST-2P
T (3 Detete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-219
TITLE O pelete TITLE [ Change T Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11, or Block 121f
changed, or cn an attach t with an address, with all other like empowerad.

o et ///;/mw (33402

. | .
SIGNATURE: A —

SIGNATURE ANDTYPED OR P%TED“M OF SIGNING OFFICER OR DIRECTCR l,"‘-‘— [t
€= ™ MDD Af'il}'\‘
v T - 1=

T 7 Das Daylirme Phone #

CR2EQ34 (9/99)



