2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M50095

1. Entity Neme

GONZALEZ BROTHERS BODY SHOP

» INC.

Principal Place of Business

3492 NW 54TH ST
MIAMI FL 33142

Mailing Address

3432 NW 54TH ST
MIAMI Fi, 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED -

00 JUL 27 AM 6: 3L :

“RETAEY OF STATE
T%IE.EAHASSEE. FLORIDA

JATE

DO NOT WRITE IN THIS SPACE

(L

IED

City & State City & State 4. FEI Number 592797709 Applied For
Not Applicable
Zi Zi Countr i
P Country P uniry 5. Certificate of Status Desired O $8.75 Addiuor\al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
GONZALEZ, 1SIDRO L.
Street Address (P.C. Box Number is Not Acceptable)
845 E. 9TH LANE
STE2Cucr — e - — - = — [P - = - - =
HIALEAH FL 33010
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!1!. FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Mip.‘ will be $750.00 Trust Fund Cantribution Added to Fees

(See criteria on back) (W] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, T ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11
TIME PSD O elete TINE [ Change [ Addition
NAME GONZALEZ, ISIDRO L. NAME s . - —
sTReET ADDRESS | 845 E. OTH LANE STREET ADDRESS = l'—"]_liE'iJf ;_39!%{"' %%391 o a2 <
CITY-ST-2P HIALEAH FL CITY-ST-2IP ! } J: 1 J31=
TINE viD {1 Delete TITLE | [JChange L] Addition
NAME GONZALEZ, NELSON NAME
STREET ADDRESS | 890 E. 10TH AVE. STREET ADGRESS
CITY-5T-ZIF HlALEAH FL CITY-ST- 2P
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-ZIP
TITLE {1 Delete TIMLE [ Change [ Addition
NAME NAME
__STREETADDRESS | ... _  somomel oo e = e -~z - STREET ADDRESS -§-+ - pum—— -- - -
CITY-5T-2IF CITY-ST-ZP
e [ Delete TITLE Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-ST-2IP
TITLE [ Delete TILE . [Jchange  [] Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-Z2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei #foe smpowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachp ike empowered.
07/’ %’ﬂ

CR2E034 (5/00)

SIGNATURE:
7 ADate

Daytme Phone #




. Isidro Gonzalez

President
GONZALEZ BROTHERS BODY SHOP INC.
Document # M50095
EiN 59-2797709

July 20, 2000

Florida Department of State
Division of Corporation

Dear Department,

I will like to inform you :hat as 04/28/00 I send a payment and a document referent to the UBR of
the year 2000, therefore I can’t understand how is it that it is not in your possession yet. Together
with this letter I’'m sending you a copy of the document mentioned above and proved that it was
paid at that time. Also I’m sending you the payment for the new documents with a money order.

Sincerely,




