2001 UNIFORM BUSINESS REPORT (UBR) -

LN

0236331

Y v ey
DOCUMENT # POO000058086
1. Entity Name ¢ . R
SAMNIY CUSTOM AUTO BODY SHOP, INC. *
Principal Place of Business Mailing Address
13801 S.W. 142ND AVENUE 13801 SW. 142ND AVENUE
MIAMI FL 33186 MIAM] FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number L-TApplied For
. Not Applicable
Zip Cauntry zip Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reg d Agent
B Name
e DUMAS - SAMUEL e e = e BRSPSl = —
Street Add P.Q. Box Numb Not A tabl
13801 S.W. 142ND AVENUE ree ress (| ox Number is Not Acceptabie)
MIAMI FL 33186
. City FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed ar printed name of registered agent and title if applicable.

(NOTE: Registered Agemt signature required when rainstating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do sd
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Chieck Payable fo Departriént of State

$5.00 may BS
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.__

11. OFFICERS /ND DIRECTCRS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ pelete TME O change [ Addition
HAwE DUMAS, SAMUEL A = 0470
r 149=S5——10
streer anDRess | 13801 S.W. 142ND AVENUE STREET ADDRESS S00 [_:'1 2/05/01~-0 1002--013
omv-st-zp | MIAMI FL 33186 CITY-ST-2IP - v )
TITLE O delete TIHE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2P " J\’l\
e [ Deete TE VIZ O Change [ Addition
NAME NAME
—STREET ADDRESS- - = _-e~ . Risrrgerappmess-| v T = o - U
CITY-ST-2IP CHTY-ST-ZIP
ce|ommE o | L el O Delete THLE [ Change  [D Addition
NAME NAME o h i
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-21P
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

indicated on this report ¢r supplement
of the corporation or the tceiver or
changed, or on an gtfachmgnt wit

ee empowered to execute this report as required by Chapter 607,
addresg,with all other like empowered.

SIGNATURE

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

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

RS AL

CR2E034-{10/00)




The following clients had their documents returned. We are
enclosing the documents that they had given to us, that we sent
to you, that were processed by someone else and returned back
to the client.

In the case of “New Neuro Rehabilitation Center, Inc., they
voided their original check dated April 27, 2001 upon receipt in
September, 2001 and prior to speaking with me. | am enclosing a
copy of that voided check and a replacement check they issued
for that one. In all other cases, the original check and any
respective documents are attached. The clients in this set are:

NEW NEURO REHABILITATION CENTER, INC;
SAMMY CUSTOM AUTO BODY SHOP, INC.
SAMMY CUSTOM AUTO SALES, INC.

MIGUEL ESPINOSA LAND SURVEYING, INC.

TUTTI FRUTTI, INC.




