2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am
DOCUMENT #  P01000004206 S y
ey tama ecretary of State
MIAMLALITO, BORY REPAIR, NG 02-14-2002 90044 027 ***158.75
MIAMI AUTO BODY REPAIR & AUTO SALES, INC.
Principal Place of Business Mailing Address
2738 NW 21 TERR 2738 NW 21 TERR
MIAMI FL 33142 MIAMI FL 33142
N O R
e e e e L
Suite, Apt. #, etc. Suite, Apt. #, etc. T DO NOT \/\;RFI'E IN THIS SPACE
Clty & State City & State ' 4. FEI Number Applied For
“—//f?fﬁ/ﬁ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired =[] Eg;ggq::?ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namh
ERJOS. GINO
ma’mx Streﬁtécédrsessﬁm?. Bf"l'\é-_':"r'fb?r is Not Acceptable)
AN PRI HE XX MIAMI, FL 33142
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ’Qﬁ\,—‘"ﬂ — ,{ZZf 0.2~

Signature, typed or printed narme u! registered agent and ttle if applicable [NOTE: Registered Agent signature required when reinsiating) DATE

-EILE. NOW! FEE IS $150.00 . .

_{_9. This_ corpgration is eligible to salisy its Intagg@e_f__ R | _10,.Eiection.C aign Fi g - $5.00-May'Be

Tax filing zequirement and elects to do so. " After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 00  Added to Feos
(See criteria on back) a Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS 12, ADDIT!ONS; CHANGES TO OFFICERS AND DIRECTORS IN 11

me " {P O pelete TITLE [ chenge (1 Adtition

NAME RWOS, GINO NAME

staeeT anoress | 2738 NW 21 TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 CITY-ST-2P

TILE T 1 pelete TITLE [OcChange [ Addition

HAME RIJOS, NINA NAME

STREET ACDRESS | 2738 NW 21 TERR STREET ADDRESS

CITY-57-2P MIAM! FL 33142 CITY - ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CTY-ST-2IP CITY-ST-7P

TITLE [ pelete TITLE (JcChange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L CITY-ST-2P I —— -
e T [ Detete TRE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O pelate TITLE [ cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2PP

13. | hereby certify that the information supplied 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 supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wjik an address, with all other like empowered.
s &,
SIGNATURE: ___S Yl 5/? 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Cate” Daylime Phone #

R

QRPN

A

CR2E034 (9/01)



