it

_‘Z T
B
ZOM‘NIFORM BUSINESS REPORT (UBR) FILED :
=
' DOCUMENT # PO0000007364 Apr 11, 2001 8:00 am
£ ity e ecretary of State
DYNAM'C AUTO BODY SHOP, |NC 04-11-2001 90020 025 ***150.00
Principal Place of Business Mailing Address
11750 NW. 87 PL. #8 1750 NW. 87 PL. #8 - :
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018 AT
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & Slate 4. FEI Number Applied For
G_S'-' 09!073 2 Not Applicable
[ == = ] B T T T L LR By P g
e country Zip Gouniry 5. Certificate of Status Desired | $8.75 Additional ‘
Fea Required
6. Name and Address of Current Reygistered Agent 7. Name and Address of New Registered Agent
Name
SAL 0’ MARIO A Street Address {P.O. Box Number is Not Acceptable)
500 E. 52ND ST.
HIALEAH FL 33013
/ City FL Zip Code ,
8. The above named entitysubfmits this stat:7 for thp ourpog of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE KAVl (’j 646\7’} N S - : B‘}//DDMQ,//D/
yped or printad nar‘e,ireg\sle d goent andlite it gpplicable. {N . Registered Agent signature raquiret en reinstating.
i ion is eligi igfy i i n 150, . . ) ,
[ 1h|sf‘cijorporat|9n is ehtglblde t? se:tas;fycljts Intangible A F‘;i\.(q?vzvqm FFEE ;S'I|$be $50500 00 10. Election Campaign Financing $5.00 May Bs
axtiing rgqu\remen and glecls 1o do so. er ’ ee wi * Trust Fund Contribution. Added to Fees
(See criteria on back) (| Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE DPS [ oeteie TITLE O Change [ Addiiion | S
o
NAME MARIO, SALGADC A NAME =)
STREET ADDRESS | 500 E. 52ND ST. STAEET ADDRESS 3
CITY-ST-ZIP CITY-ST-2P 3
HIALEAH FL 33013 |
TILE O Delete TITLE [ change  [C] Addition 5
NAME NAME
STREET ADDRESS || ) . STREET ADDRESS
T T e i e B N I i D T PRI PRIE o P
TITLE [ Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP Ciy-8T- 24P
TITLE [ celete TITLE Ol change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ elete TILE (G change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualifiy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgf report is true and accurate and jhat my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of tr g exegute this rport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with 3 / /
SIGNATURE: séo LS / 325534915
Date Daytima Phone #




