N FILED

2002 UNIFORM BUSINESS REPORT (UBR) .1 15. 2002 8:00 am
DOCUMENT#  M58095 / Secrétary of State

LA CHISPA BODY SHOP, INC. / 07-15-2002 90190 004 ***550.00
Principal Piace of Business Mailing Address

1052 EAST 43RD STREET 1052 EAST 43R0 STREET ULER b
HIALEAH FL 33013-2541 HIALEAH FL 33013-2541 B U 1 2 9 1 47

A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 0005 Applied For
. 6 247 Not Applicabie
i Zi C i
e Country » ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o ) . Name ) ) - )
LOPEZ’ RAFAEL Street Add (P.C. Box Number is Not A tabie)
ress (P.Q. Box Number i cceptabie
1052 EAST 43RD STREET
HIALEAH FL 33013
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registared agent and title if applicable. (NOTE: Registared Agent signalture required when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWIIT FEE IS $550.00 ) o
Tax filing;J requirementgand elects t;ydo s0. o After September 13, 2002 Fee will be $750.00 10. Electli_n (;ag:npalgt;\ lfmancmg 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of Stata rust Fund Contribution. Added to Fees
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nrg: P O Gelets I:,ELE Y Change [ Addition
NAME LOPEZ, RAFAEL D. ME LOPEZ, RAFAEL D.
streer anosess | 17211 NW 47TH AVE. STEETADDRESS [ 1 ()52 E. 43RD. ST
cifv-sr-2p | MIAMI FL 33055 V-S| UTALEAH. EL. 330132541
TILE SD [ petete TITLE SD ’ B - [ Change [ Addition
NAME LOPEZ, RAFAEL D. NAME LOPEZ, RAFAEL D
STREET ADORESS | 17211 N.W. 47 AVE. STREET AODRESS | ) 052 é 45RD Si‘
mTY-ST_IIP MIAM' FL 33055 CIW-ST-EIP HITIAI 1A T.T L ) 130 ': I Ea T =i Al a1
T _ e 11 Delete me [ TR IO T e R T e O Additon
2 e 7Yy St IR == = -
STREET ADDRESS STREET ADGRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE O Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIp

13. | hereby centify that the information supplied with this filing does not quality for the examption 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 signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrezyith all other like empowered.

YA - : 305) 685-2277
SIGNATURE: W5 AEQUIRERIR.  07-10-02 © 30%)

RE AND ?fped OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date - Daylima Phone #

Wl LAY E

Av

CR2E034 (4/02)



