9/17/01-90004-047-$550.00-$550.00

£2001 UNIFORM BUSINESS REPORT {(UBR)

i}

DOCUMENT #  PO0000076979

PROTECH PAINT BODY SHOP CORP.

\ ,
FILED

~Principal Place of Business

| rass7sworarm e, 13557 SW. 137TH AVE.

Mailing Address .. . .. ..

——{ o 0L O0T =t gy

arw

13. | hergby certify that the informatlon supplied with this fiJing
indicated on this report or supplemenial report is rue an

changed, or on an attachment with an address, with all

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statuies. | further cenify that the information
accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director

ol the corporalion or tha receiver or trusieo empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12
bther like empowerad.

- 27-01

Dayuna Phone #

MIAMIFL 3XB8 . .+ . NI FL 33188
DA PO I : : T e .
2. Principal Place of Business 3. Mailing Address 32
Suite, Apt. ¥, etc. Suita, _'A};i_i e DO NOT WRITE N THIS SPACE
SR
City & State City & State 4. FEI Numbar Applied For
65 iOS?) L’ 88 Not Applicable
Zi Count { Count
P niry Zp ouniny 5. Certificate of Status Desired 0 $8.75 Aaditional
— ~ . - ; Feo Reguired
“ 8, Name and Addrass of Curront Registerad Agent . 7. Name and Address of New Reglistered Agemt -
. - Sl - Tt = ~'Namre - s S - —
)
NSDE'SON' MADELINE “Street Address (P.Q. Box Number is Not Acceptable)
14608 SW 143RD PLACE CIRCLE . :
MIAMI FL 33188 .
. City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Fiorida,
SIGNATURE 3 .
- Sigmaturs, typed o prindect name of reg! siered epent and tith if applicabie. [HOTE: Registerad Agant signatura raquired when reinaialing) ' F!_IATE
'.8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 " i o .
Tax filing requirement and elects to do sa. After September 12, 2001 Fee will be $750.00 10 E:ﬁ::’::,%?:;?gjﬁmmg ﬁjg?:ggfe
- (See criteria on back) | “Make Check Payable to Department of Stats ’

o 1. QFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e PD ’ (3 Delste me ‘Olchange [ Addition | S
e ANGEL, OSCAR e . 8
STREET ABORESS (13558 S:W. 137TH AVENUE STREET ADDRESS . §
om-st-2P [MIAME FL 33186 CirY-§1-27 < IéJ
TME s’ O petete e Ol change [ Additien | O

i .

e ANDERSON, MADELINE A -

 smertooeess | 14808 SW. 143RD CIR STREE] AORESS
omv-st-7F  IWAMI FL 33188 CIy-S1-29 e -
MLE ' O Delete e ! (7 Change [ Additicn
NAME ! NAME _ o ~

| -sTREss AgRESS |y — ST AORESS | T T >

CTY ST DR~ L emns = — = - o [T o =T e e ]
TME O et TINE 01 Chenge ™. Addiign
MAME HAME
STREET ADDAISS STREET ADDRESS
CITy-$1-2IP CITY-§1-2P
TIRLE £ Derate e O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS _
CITY-ST-2P CITY-$T-2P ?ﬂ :
TME [ Delete TITLE "['fi Clﬁﬁge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Liry-sT-21P CITY-S1-21P



