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2602 UNIFORM BUSINESS-REPORT {(UBR)

DOCUMENT #

1. Entity Name

TRIPOD PAINT & BODY SHOP, INC.

P00000012142 = -~

Principal Piace of Business Malling Address
6220 NW 2ND AVENUE 6220 NW 2ND AVENUE
MIAMI FL 33150 MIAMI FL 33150

/

FILED
Jul 11, 2002 8:00 am
Secretary of State

06-11-2002 90396 049 ***163.75
07-11-2002 90245 049 ***386.25

6/11

G
A O

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, stc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicabla i
Zip Country Zip Country . . .75 Additional
5, Certificate of Status Desirad Iﬂ/ig Aoquire
6. Name and Address of Current Registersd Agent 7. Name and Addresa of New Reglstered Agent
Name .
S U R -7 7 V2 294X A///)ﬂ-/—é I
TNELSON; ORES R L L T e A —=
1339 W 19TH PL #112 s
HIALEAH FL 33012 (02?,0 L[w Q,mL O#L —
L - _ e .
K ‘hl \ - FL 333?65"0_“

1
8. The above named entily submits this statement for the purpose of changing its registersu omca or remred agent of both, in the State ol Florida.

{NOTE: Regisisred Apent signaturs required when réinstaling)

DATE

9. Thig corperation is eligi bi% 1o satisty is Intangiole
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWI|!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

m/s—’noo May Be
Added to Fees

1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TmE P (e Tme vy B Change [ Addiion g

HAME NE.SON. ORES NAME — E’ 'GU -—

st iooness | 260 SW 100 TERR o oness | OREGS HELS 13

GiT¥-57-2P PEMBROKE PINES FL 33025 ov-st2e |79 ST / e i '5

TME VP Y Detete ME p [l Crange  pAAsition |.G

e {AROCHE, MASIE e trass plopt€

steeeraooress | 290 SW 100 TERR . snecvooness | T EAA neop 2l |

ov.size | PEMBROKE PINES FL 33025 oSt WE |14 Desde Ponph Al C

e 1 petete e "

NAME NAME

— $TREEF ADDRESS -{ ———————— = r—— —= =8 - STREET ADDRESS = =:2o= = -
COMSTIP, ) e o . B CITY-ST-2P

TITeE D Detets 'ITi'I,E. T — == T e . - - e - ‘.—.D.Cmﬂm [:IMdhiun-‘ -

NAME NAME - 4

STREE? ADDAESS STREET ADORESS

CiTY-S7-2P CITY-5T-21P !

TINE [ oetete TRE ) Change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

ny-s1-2P CiTY-§T-2P

TTLE £ Deleta me O3 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-§1-2p CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does nct quality for the exemption stated in Section 119, 07#3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver o, rustes empowered to execute this fepon as required by Chapter 607, Fiorida Starutes; and that my name appears in Block 11 or Block 12 if
changec_! or on an attachmant willvan address, with all other ke empowered.

SIGNATURE: R Ry & //u/z_:e(_@m

TPEDOR PRINTED NAME OF SIGNING OFFICER OR XRECTOR Id Deytfe Phona A

/l

e




