2001 UNIFORM BUSINESS REPORT (UBR)
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FILED

indicated on

charyied. of on an attachme

is report or supplemental report is true and accurate and that my signature shall have the same | r
of the corporation or the recaiver or trustea empowered o execuls this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12if [ -

ith an address, with all other like empowered.

—

DOCUMENT # PO0O000012142 v
v Eny Nar - ecretary of State
TRIPOD PAINT & BODY SHOP, INC. 03-15-2001 90183 022 ***150.00
| Principal Plage of Business Mailing Address - = - P
16220 WW 2ND AVENUE 6220 NW 2ND AVENUE .
NIAMI FL 33150 MIAMS FL 33150 Guiow
Suite, Apt. #, stc. Suile, Apt. #, BiC. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE| Numb Applied For
s LN Not Applicable
Zp Country Zo Country 5. Certificale of Status Desired (] §8-75 Additional
oe Required
8. Name and Addreas of Current Reglsterad Agent 7. Name snd Addreas of New Registored Agent
-— - - - - - — - - {-Namg— - v~ -— -
NELSON, ORES
Straet Add P.O. Box Nurnber is Not A tabh
1339 W 19TH PL #112 ret Address umber is Not Acceptable)
HIALEAH FL 33012 _-- .
City FL Zlp Code
8. The above named antity submits this statement for the purpose of changing Its registered office or registered agant, or both, in the Slgie of Florida,
SIGNATURE
Signature, typad o printed nane of registered agont and tts if applicabla. (@EnmmnwoquMMr-'mm DATE
9. This corporation is eligible to satisty ts intangibla FILE NOW!!! FEE 1S $150.00 10. Election C ion Financi
Tax filing requirement and elects to do so- After MAY 1, 2001 Feo will be $550.00 Tws;::ndﬂgop;'r?gul;: nene $, 5d d'eod?o“::g:e
(See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o ‘ B o e pres.Levd Etrange [ Addition
NAME NELSON, ORES NAVE OLES WG/ Sor) :
[~
sTReeT a0AESS | 1339 W 49TH PL #112 SRETIORESS | 192 SL) joo TEAL
cv-st-22 | HIALEAH FL 33012 ovw-size | g r Pl 33045~
e 0 Detets e (Ve - ] O Cange  [DAeiiion
NAME NAME .U/CC ‘P MS(/W Naey ((’ Lﬂ-ﬂ-od e
R ADORESS swmonness | 270 SGJ /00 e ) ‘
CITY-S1-2P Cw-SW |z, éa ) :(’I &L ﬁ{] =)=l
TLE O teite : Cchange [ Acdition
NAME B
SsmERAMORES | T 0 T T TT T T T TR ST AUDRESS T s — ‘=-’:+'/:"
CRY-ST.2P GITY-ST-2P
TILE 3 Dalate ME [ change [ Addition
NAME E “NAME 3
STREET ADORESS STREET ADDRESS .
CTY-ST-2P . CITY-ST-2P
TTLE ] O Detete TmE [ change {7 Addltion
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST- 2P
TLE O3 Detete e Octere [T Acdition
NAME NAME
STREET ADDAESS STAEET ADORESS
ciry-51-2P - CTY-5T-2P . .
13. | hareby certify that the information supplied with this filing does nat quaiity for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify thai the information
agal effect as if made under oath; that | am an officer or director

CR2E034 (10/00)

i 1 SIGNATURE:

TURE TYPED DR PRINTED HAME OF SIGMING QFACER OR DIRECTOR
~

302 S b 5) 20 Fry
s Prone & J

Apr 19, 2001 8:00 am



