FILED

. 2003 FOR PROFIT CORPORATION Jun 09, 2003 8:00 am
UNIFORM BUSINESS HEPORT (UBR) S8/ Secretary of State

rPE?LUMENT # PO0O000072155 ( l ) 0 05-08-2003 90165 039 ***150.00
ity Name
AUTOMIAMI PAINT & BODY SHOP, INC. / ;
ull T ey
Principal Place of Business ' Mailing Address | R JIURILIVE .
_|7200 8. 4ND STREET._ . : oo 04 SW, 4OND STREET ~ A ) ' .
WIANTFU 30185 -~ T NIANI FL 39155 wrerie o F
DAL A T £ ..pg L\-“‘“"“"“ )
T Fincips Biass o B T 3. Maiing Addiess
Suite, Apt. ¥, elc. Suite, Apl. 8. etc. ‘ m| CHEé: r;éne IF MAKING CHANGES
Chy & State - City & State 4. FEl Number Applied For
- KN 65'1029489 Nat Applicable
Zip Country ap Country 5. Cortificate of Status Desired [ ?8'75 Additional
) &9 Required
_ 8. NnmandAd&uudCumlnw _ 7. NnmomdAddmsolNewneglLtaudAgmt s
T = - T - = Em \\\'D_"D C'Q(TQ o ’G‘( )
CARHERO. NIDIA R Stree! Address (P.0. Bax Number is Not Acceptabla}
15654 S.W. 25TH STREET - A -:'.-._ S
MIRAMAR FL 33027 . ) gc 7304 S ‘-ia.“s §§ S M
City ' Fd) -]
iam, FL [ %%\ cx

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of star agent

SIGNATURE 10 &/M}-

wuﬁiMmdemwmuw (NOTE: Regi Agent 5 racuired when rek ) - DATE

FII.E NOWIN FEE JS $150.00 8. Elaction Campaign Financi ‘
,!:; After May 1, 2003 Feo will be $550.00 Trust Fund C:nrgzulion. "o 0 motolg?;ﬁﬂa

Make Check Fayahle to Florida Dapartment of State cE .

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PO, i XK petere me [ Changs (] Addition | &
e CARRERO, NIDIA R NANE S 2
STREET ADORESS | §5554 S.W, 25TH STREET , STREET ADDRESS e T N 3
orv-si-ze | MIRAMAR FL 33027 Y -§1- 2P . AR &
me wiPh [0 Detete e - Dl Chenge () Addition g
NAME CARRERO, EMILIO D JH Have £ s

STREET ADCRESS | 15554 S.W. 25TH STREET STREET ADDRESS oy e e

orr-s-2» | MIRAMAR FL 33027 CITY-ST-2P SR

TME B patete TILE ’ . [Jcrage [ Acdition
_NAWE e — L . —_— -

STREET ADDRESS STREET ADDRESS - - - T
crry- ST- 7P CITY-ST-ap

Tme ‘ 1 Detate TIE ; Dchange [ Addition

M - M v .

STREET ADORESS ) STREET ADDRESS

CITY.5T-hp CIY-51-2p .

TILE . ] Deletn e . O Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-29 CITY-S7-2P B

E {0 Detete TIELE DiChnge [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS .

¢y - 51-27 CATY-ST-2P £

12. ) hereby certify that the information supplied with this filing does not qualify for the exampiion stated in Saction 119, 07%3)(1) Florida Statutes. ) further cerlity that the information
indicated on this report or supplamenial report is true and accurate and that my signature ehall have the sama Jegal effect as if made uncer oath; that | am an officer or director
of the corporatian or the receiver or trustes empowerad 10 exaculs this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachome Ih 9n address, with all other like empowerad.

SIGNATURE:




