2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
Mar 31, 2003 8:00 am:

PgnCNLaJmI\BIIENT # P00000083255

SOTO PAINT AND AUTO REPAIRS CORP.

Secretary of State

03-31-2003 90197 030 ***150.00

Principal Place of Business
9030 NW §. RIVER DR., #24
MEDLEY FL 33166

Maiting Address

MEDLEY FL 3316¢

90% NW S. RIVER DR.. #24

2. Principal Place of Buginess 3. Mailing Address

IVRETMEARA AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

¥ 9090 NW S. RVER DR, #24
¢ "MEDLEY FL 33166. -
R

City & State City & State 4. FElI Number 65'0915041 Applied For
Not Appiicahle
Zi Count Zi Countr iti
° ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e AT e - . — —1-_:-;':&_;.—4— Sia B e :Né'rr?e = eNUESSS e — e e e T = =
SOTO, GEORGE

Street Address (P.O. Box Number is Not Acceptable)” -

City Zip Code

FL

L7 the obligations of registered agent.

"§IGNATURE
!

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

[, Signature. typed or printed name ot ragisterad agant and title if applicable.

(NOTE: Registered Agent signature required whan reinstaling}

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flofida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Feas

10. ) QOFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O pelete TIEE [ change [ Acdition g_
NAME SOTO, GEORGE L NAME ' g
streer aooress | 9090 NW S. RIVER DR., #24 STREET ADGRESS 3
CITY-S5T-21P MEDLEY FL 33166 CITY-ST-2IP &
o
THLE [ Deletz TITLE [Jchange [ Addition 6
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME - . . NAME
NS aLLE, I L - N e e T S e e e R e e e T H - —
STREET ADDRESS ’ - STREET ADDRESS il = = -
CITY-§T-2IP CITY-ST- 7P &
TITLE 3 nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS_ STREET ADDRESS -
CTY-ST-IP CITY-ST-2IP
TITE 1 Delete TITLE [ change (] Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP
THLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P \ CITY-ST-2IP
12. | hereby certify thafthe information sudptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementi report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trudlge empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g s all other like empowered.
SIGNATURE: | SISANAIRE REQUIRED /o />
\J' SIGNATURE AND TYPEY OH\QNTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae / Daytime Phone #



