: 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M25701

| 1. Entity Name

LOS NUNEZ PAINT & BODY SHOP, INC.

Principal Place of Business Mailing Address

280 W. 24TH ST 280 W. 24TH ST
HIALEAH F1. 33010 HIALEAH FL 330101526
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90141 033 ***150.00

IRUAVRIR R DD

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Nurmber Applied For
59’262?933 Not Applicable
Zi t Zij n it
P Country P Country 5. Certificate of Status Desired O ?eae:gesqﬁsei;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, GUMERCINDO Street Address (P.O. Box Number is Not Acceptable)
280 W. 24 ST.
HIALEAH FL 33010
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and title it applicable {NOTE: Registered Agen signature required when rainstating} DATE
i ‘on is eliqi isfy i i m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be

Afler MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution, Added to Fees

1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
T I'PD ] Delete TLE O Change [ Adgiton | &
NAME NUNEZ, GUMERSINDO NAME %
STREET ADDRESS | 280 WEST 24 STREET STREET ADDRESS @
ory-st-2P | HIALEAH FL GITY-ST-21p 4
TME O Delete TITLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

e O belete TILE O crange [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS .

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

TiTLE [ Delete fITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-5T-ZIP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST- 2P oiTY-§t-79

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to ex

qualifyffthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
= y signature shall have the same 'egal effect as if made under oath; that | am an officer or director
Isfen (rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@:DS)
////é’ﬂ IR0 R

changed, or on an attachment with aghdress, with ail oth,
e S, "/ A
SIGNATURE: X CAZZZ7277- A IE
WRADE AND TYPED DR BRINTED NAMECF SIG FFICER-OR DIRE!

o0

Date 7~ Daytime Phona #




