2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M67734 | ngécllza’tz%g? %)18 é(t)gtgm

1. Entity Name

HUGO'S AUTO BODY, COLLISION AND PAINT, INC. 01-17-2002 90030 003 ***150. 00
Principal Place of Business Mailing Address

4530 DIEKHANS RD. 4530 DIEKHANS RD.

WEST PALM BEACH FL 33417-3008 WEST PALM BEACH FL 33417-3008

AW

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. FEI Number Applied For
650029276 Not Applicabie
Zi . C Zi t it
L ountry P Couniry 5. Certificate of Status Desired O $8'75 A.dd':"’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ”RENA‘ LUCY § Street Address (P.O. Box Number is Mot Acceptable}
4530 QIEKHANS ROAD
WEST PALM BEACH FL 33417
) Cit Zip Code
- ' FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bhoth, in the State of Florida

SIGNATURE
Signature, typad or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L L ‘ i
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PD O Detete HLE O chenge [} Addition
NAME MARTIRENA, HUGO NAME
streeT aporess | 4530 DIEKHANS RD. STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL CITY-57-ZIP
TITLE STD 3 Delete TITLE [ Change  [J Addition
NAME MARTIRENA, LUCY STELLA NAME
staeeT ADORESS | 4530 DIEKHANS RD. STREET ADDRESS
CITY-ST- 2P W. PALM BEACH FL CITY-ST-2IF
TITLE ) Oeete . J e [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ Deleie TITLE JChange [ Addition
NAME : NAME
SIREETADDRESS | | 7 STREET ADDAESS
CTY-ST-2P g CITY-$T-2IP
TITLE * O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P omy-st-zP - _J
13. ! hereby certify that the information g sigled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemé at phy signaturg shallhave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver g
changed, or on an attachment wj

Daytima Phone #

1 NCOSN

AW

CR2E034 (9/01)



