2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M89411
1. Entity Name '

RAINBOW AUTO STRIPPING CORPORATION

Principal Piace of Businass

13077 SW 26 ST. 19077 SW 26 §T.
14t EAST 16TH ST. 141 EAST 167H §T.
MIRAMAR FL 33029 MIRAMAR FL 33029

Mailing Address

2. Principal Place of Business

20 ) .

3. Mailing Address

(920227

(P

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Mar 25, 2002 8:00 am

Secretary of State

03-25-2002 90102 021 ***150.00

N

DO NOT WRITE IN THIS SPACE

e & State Staje 4, FEl Number Applied For
IamAn, , F / W e ; / 650063878 Mot Applicable
; T Cguntry i &ﬂw o ; $8.75 additional
. 5. J N
%OM &05 » &D j 902 q DM . Certificate ol Status Desired ] Fes Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Reglstered Aguni
g
[ SR o et i e 22 2 T T = e o L e -Namea== : et s — -
ROMERO' MARIO Street Address (P.0. Box Number is Not Acceptable)
19077 SW 26 ST
MIRAMAR FL 33029
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of regisiared agen! and Lus il applicable. {NCOTE: Rogistared Agani s5gnatyre required when rginstating) DATE
9. This corporation is eligible 1o satisly its (ntangible FIL-E NOW!I FEE IS $150.00 " , .
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10. ﬁzzrxi’mgs:ﬁguﬁgnmmg fi‘ﬁ;‘;z:?a

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 -
TME PD O petete TME [ change [ Addilion §_
NAME ROMERQ, MARIC NAME &
staeet aptess | 19077 SW 26 ST. STREET ADDRESS 3
amv-st-ze- | MIRAMAR FL 33029 CITY-5T- 7P o
e <4 1§ O Deleta e Clchange [ Addition G
wve | ROMERO, GLAUDELIA NAME

STREET ADDRESS | 48077 SW 28 ST. STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33029 CIvY-ST-2IP

TITLE - - 3 optete TILE ot - T - O caigg” [ Addition
NAME o B T L .
TSTREETADORESS | - - T CSTREET ADORESS | = T

CRY-5T-2P CHTY-5T-7P

TITLE 0 oelete LT3 O crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P ’ CITY-ST-7P

e [ pelete TITLE [ change ] Addition
KAME NAKE

STREET ADDRESS ﬂ STREET AODRESS

CITY-ST-2P GITY-51-2IP

e 0 peleze e [ changs [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CrTY-ST-2P CITY-51-2P

13. | hareby certify that the inforfpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statules. | further certity that the inlormalion
indicated on this repon or Wipplemental report is true and accurate and that my signature shall have the same legal eltect as it made under caih; that | am an officer or diregtor
O,t‘ the codrporanon or the pdceiver or trustee empowered to execute this report as tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
tnanged, of ON an ghagp

ment with an acdrsss, with all other like empowerad.

Daytime Phone #




