-

e

2001 UNIFORM BUSINESS REFZAT {UBR)

DOCUMENT # PO0000090899

1. Entity Name
DETAN COLLISION & BODY SHOP, INC.
Principal Place of Business Mailing Address
5700 NW 35 AVE. 5700 NW 35 AVE.
MIAM! FL 33142 MIAMI FL 33142

2, Principal Place of Business

3. Malling Address !

Sulte, Apl. #, etc.

Suite, Apt. #, elc. I

s FILED
Jun 05, 2001 8:00 am
Secretary of State

05-14-2001 90011 021 ***150.00

- obeg

A

DO NOT WRITE IN THIS SPACE

)
City & Stata City & State ) 4. FEI Number Applied For
LS 0Y25 PS5 Not Applicable
Zp Courtry Zr Country 5. Cerlificate of Status Desired [ $8.75 Aaditionat
Fee Required
o o mmn 6,_Name and Addross of Curvent-Reglistered Agent _ . _. . . - | _ 7. Name and Addreas of New Registored Agent _
o . o | Mame e e e
5700 NW 35' AVE. ! Streat Address (P.O. Box Number is Not Agcaptab!e)
MIAM) FL 33142 :
i Zip Code
; o FL [
8. The above named enlity submiis this staierment for the purpose of chang'ui_g its registared office or registered agant, or both, in the State of Florida.
| .
SIGNATURE : :
Signanie, Typad of printec) narve of registered agent and tde § applcable. 1INOTE: F agistersd AQant Sipnatura racuirsd when renstating} DATE
9. This corporation is eligible o satisfy its Inlangible FILE wam FEE IS $150.00 o. on & ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ! _Elrz::z:ndagg‘a;f?:mg:mmg sshm'oomhg::tfe
(See criteria on back) 0 Make Chetk Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D petets TLE Dlchange [ Additon | S
NAME BARQUERO, JOSE N HAME 2
sTReeT aporess | 5700 NW 35 AVE. STREET ADDRESS 3
, L5129 MAM FL 33142 CITY-ST-2p ) ‘%
| TmE Vs 1 Detete CTLE Ochange Ol addition | &
e BARQUERO, ELIZABETH g .
streeT anpRess | 5700 NW 35 AVE. STREET ADDRESS
Ciy-51-2P MIAM] FL 33142 i CmY-ST-7P
- TR = - Detete——— J—TLE: o — £)-Change - -E1-AddHion - |-
NAME ; NAME . . -
STREET ADDRESS — . - . STPEETADDRESS | -
cry. §3-7p | CiTY-ST-2P
e O petee | e ClChange (] Addition
NAME | RAME
STREET ADDRESS i STREET ADDRESS
_ CY.g1-2I0 CIy-ST-2P
ME T Detete NTLE QOechange [ aadition
HAME RAME
STREET ADDRESS STREET ADDAESS
CITY-sT-2P . CITY-51-21P
TILE O Dejete * TLE O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
Y. s1-2P CITY-ST-2P

indicated on this report or supplen
of the corporation or the receiver of
changed, or on an attachment wi

report is true

13. 1 hereby cenily thal the information supplied with this fillng does not quality for 17e exemption stated in Section 119.07 4
ind rata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this report 8 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

3)(i), Prorida Statutes. | further certify thas the information

(305)633% - 1065

LS'GNATURE:

?”/.34//9/
/S

Daytime Phone # J




