¢ 2001 UNIFORM BUSINJESS REPORT (UBR)

DOCUMENT # M91777

1. Entity Name

QUALITY ASSURANCE PAINT & BODY SHOP, INC.

Principal Place of Business

8495 NW 64 STREET
MIAMI FL 33166

Mailing Address

84%5 NW 64 STREET
MEAMI FL 33166

2. Principal Place of Buginess 3

. [Mailing Address

Suite, Apt. #, elc.

Buite, Apt. #, etc,

MIEIN

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90002 019 ***150.00

§ido0d4

VMR

DO NOT WRITE IN THIS SPACE

SAN MARTIN, LAZARO

City & State City & Stale 4, FE! Number 65—0063152 Applied For
Not Applicable
Zi Countr \Zi Countr iti
b y P Ly 5. Certificate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Curtent Regigtered Agent 7. Name and Address of New Registered Agent
MName

Strest Address (.0, Box Mumber is Mot Acceplabie
3040 SW 124 AVENUE ‘ ‘ plabie)
MIAMI FL 33175
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinlec nama of -egistered agent and tiefif aap cabe. (NOTT. Regisierec Agent signaturd requiree wien seinstating) DATE
. N, ! ) BILE NOWI FEE o
9. This carporation is eligible to satisfy its intangible FiLE avﬁOW.. FEER ES $i50.00 10. Election, Campaign Fnancing $5.00 way 8o
Tax filing reguirement and elects to do so. After MIAY 1, 2001 Fea will be $550.00 y

(See criteria on back) U Make Checlk Payable to Depariment of Siate Trust Fund Gontrioution. Added o Fees
11. OFFICERS AND DIRETORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TITLE [ Change [ Aedition
HAME SAN MARTIN, JUAN NAME
seeTaoceess | 12215 S.W. 39TH STREET STREET ADGRESS
CITY-S1-2I9 MIAMI FL 33175 CTY-5T-2IP
TILE SD 7 Delete TILE ] Change  [J Addition
NAVE SAN MARTIN, LAZARO NAME
stheer aooness | 3040 SW 124 AVENUE SIREE! ADDRESS
CITY-ST-21P MIAMI FL 33175 CITY-5T-21P
TILE O Delete TLE [ Change [ Ada®tion
NAME NAME
STREET ADDRESS SIREE: ADDRESS
CITY-57-7P CITY-ST-2P
ILE 7 Delete TILE O Chasge [} Addition
NAME NAKE
STREET ADDRESS SIREEY ADDRESS
CITY-5T-21P CITY-5T-2iF
TITLE O pelete TIILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-5T-7
TITLE 3 Oelete TLE [JCrange [ Adaitior
NAME MNAME
STREET ADDRESS STREET ADDAESS
CETY-ST-ZIF CITY-ST- 2P

indicated on this report or supplemental report is trug
of the corporation or the receiydr or trustee empoyrer
changed, or on an attachmerft viith an address, with

SIGNATURE:

N

13. | hereby certify that the information supplied with this|filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the in‘ormation

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to expcute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

il otherfilke ermpowered.

N en i

04/ d?/a/ 305- 477599

sici0Re ANﬁ’Tvpsn on‘pmmd D NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Phone #

CR2E034 {10/00}



