T N S _

, : =¥ E07-3U-2002 90377 036 ***150.00
2002 UNIFORM BUSINESS REPORT (UBR) B e e

DOEGUMENT # ) ,
DOGUN P00000058086 00 SEP -9 B %3k
SAMMY CUSTOM AUTO BODY SHOP, INC. / : e
CCRETARY GF STATE
Sl Aee FLORIDA
Pringipal Place of Business Malling Address e
13801 SW. 142ND AVENUE 13001 S.W. 142ND AVENUE 1
MIAMI FL 33i68 MIAM] FL 33188
2, Principal Place of Business 3. Mailing Address ”mlm I" ll“' "m "m m” "“l Ilm llm ]Im "m lI"I Im m,
Suite, Apt. #, etc. Suite, Apt. 4, elc. - " DO NOT WRITE IN THIS SPAGE
City & Stata City & State 4, FEl Number . Applied Far
- : i _ (05— - 10-(—69-&).(73‘_7_; .1 [Not Appiicable
2Pz e ] 2 COUNIY e L. [ - Zip e =2 Counry et o= mmésir od o g;gq 3:1:;“0“3'
6. Mame and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
DUMA'S' SAMUEL Street Address (P.O. Box Number is Not Acceptable) -
13801 S.W. 142ND AVENUE
MIAMI FL 33186
City FL Zip Code

8. The abave named entity submits this statement for the purpasa of changing its registered office or registered agent, o both, in the State of Florida. | am famillar with, 2nd accept
the obligations of registered agent.

SIGNATURE _...

Sigreature. typed or printad nama of regisiensd agent and 1itle it appicabie, (NOTE: Regislared Agant signatura required when reinstafing) ‘ DATE
9. This corporation is sligibls to satisly its Intangible FILE NOW'H] FEE IS $550.00' o . o
Tax fiiing requirement and elects 1o do sa. After September 13, 2002 Fee will be $750.00 10 fﬁﬁ:’;ﬁ,ﬁ,‘ﬁ’gﬁﬁ;‘jﬁ”ﬁ"g a ff;g‘f,,”;z‘;f"
{See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PTSD O Delete e O crange [ Addition
HAME DUMAS, SAMUEL O name
STREETADDRESS | 13901 S.W. 142ND AVENUE - STREET ADORESS
CITY-5T-2IP MIAMI FL 33188 ‘ CiTY-S1. 1P
E, ] pekte Tne O change [ Addition
RAME ' . : K B m U - - - . - o —_
~ STREET ADDRESS -] e == = == CSTREEIAGDMESS | T T T~
CITY-ST-2P CITY-ST-29
TNE [ Delete TTLE O crange [T Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S7-2P ] CITY-57-2P
TRLE 7 Detets TIMLE O crange 7] Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TmE [ Delete TE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CITY-ST-2P
TME [ Detete TITLE O Crange [ Addition
NAME - NAME
STREET ADDALSS STREET ADDRESS
GITY-ST-ZP ) LIY-Sr-2Ip

13. ! heraby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119,07, 3Xi). Florida Statutes. | further certify that Ihe information
indicatad on this report or supplemental reper® rue an accurale and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or v egrpowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Biock 11 or Biock 12 if
changed, or on an agachmen , with all pijs

SIGNATURE

Er like empowered,

SRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - e s 7 T = =~ o 5 == ——e

| CR2E034 (4/02)




