2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P01000003585 Secretary of State

1. Entity Name 01-21-2003 90225 005 ***150.00
BMW BODY SHOP, INC.

;o i et~ A —

Principal Place of Business Malling Address

3820 NW 135TH ST 3820 NW 135TH ST
BAY N-O BAY N-O

3. Mailing Address '

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 65'1073142 Applied For
Not Applicable
- " " -
Zip Counrry Zp Couniry 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
T Name
DUARTE, J.UUO . Street Address (P.C. Box Number is Not Acceptable)
3820 NW 135TH ST .
BAY N-O
OPA LOCKA FL 33054 - . City FL Zip Code
. l’:{khe above named entity submits 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
Tbligatlons of registered agem. =~ - - - Lo S e e T Ee g e e e
SIGNATURE - -
Signature, lyped or printed name of re}_;lsterad agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!il FEE IS $150.00 ) - ‘
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:nr?butilon. ? O ?{?d'e%%)hg:i: y
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD OJ Delete TITLE [ Change [ Addition
NAME DUARTE, JULID A - NAME
streeT appRess {19043 NW 45TH AVENUE STREET ADDRESS
Cry-ST-2IP MIAMI FL 33055-2675 CITY-$T-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-21P
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE T Ce— s M et T | TILE N e e “[Ochange  [] Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
Cry-S7-2IP CITY-ST-2IP
TITLE ~ O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TIILE Ooeete [ e [ Change (] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gntrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi n address, with all other like empower;
7 J6— O3
YT ]~ &

SIGNATURE:
Sk TURE AND TYPED QR PRINTED NAME CF 7ﬁNING OFFICER COR DIRECTOR Date Draytime Phone

rad T

AY HRIGLY

CR2FNA f10/0



