FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-28-2003 90308 026 ***150.00

DOCUMENT # M91777

1. Entity Name

QUALITY ASSURANCE PAINT & BODY SHOP, INC.

Mailing Address
8495 NW 64 STREET
MIAME FL. 33166

Principal Place of Business
8495 NW 64 STREET
MIAMI FL 33156

AdaUNUKUY

LA R AN

2. Principal Place of Business 3. Mailing Address

TLULDAS

W

4

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65'0063152 Nat Applicable
Zip Country 2Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Requited

6. Name and Address of Current Registered Agent

SAN MARTIN, LAZARO
3940 SW 124 AVENUE
MIAMI FL. 33175

“Name T T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eniity submits this staternent for the purpose of changing is registered cftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘

Signature, typed or printed nama of registered agent and ttle if applicable.

{NOTE: Registered Agent signature required when reinstating])

DATE

. FILE NOW!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00 )
Make Check Payable to Flofi'da Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TIILE [} Change [ Addition
NAME SAN MARTIN, JUAN HAME
STREET ADDRESS | 12215 S.W. 39TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 CITY-ST-7IP
TITLE SD O pelete TITLE [J Change  [J Addition
NAME SAN MARTIN, LAZARO HANE
. STREETADDRESS [ 3040 SW-~124-AVENUE — =~ s i mme o= owcozes [l CSTREETADDRESS =] o w2z — ——— -
CITY-51-2IP M|AM| FL 33175 GITY-ST-2P
TITLE [ Delete TILE [ Change 7] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
TITLE 3 pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE O pelste TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informgtion supplied with this filing does net quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or sy

of the corporation or the recfifer or rusteaempowered 10 exécute this report as required by Chapter 607, Florida Statutes; and that my n

Cpd |24 opF3T T

changed, or on an attachmgr{ with an adgfqss, wit

I other like empowered.

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

& appears in Biock 10 or Block 11 if

sionature: I TGS UVRED

ATURE AND TYPED OR PRINTED NAWETDF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)

é



