"7 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)._

DOCUMENT # p01000011065

1. Entity Name

VOLVO BODY SHOP CORP.

FHLED

DO NOT WRITE IN THIS SPACE

2. _linclnal Place of Business 3. Mailing Address
8010NW 77 CT 7211 W 24 AVE.
! Suite, Apt, #, etc. " Suite, Apt. #. otc. DO NOT WRITE IN THES SPACE
e 2359
City & State City & State 4. FEl Number Applied For
MIAMI, FLORIDA HIALEAH, FLORIDA 65-1073722 Not Applicable
Zi Co | Country - . 75
33166 DADE 33016 DADE 5. Goniato of Sats Docrod (3 $8:T5 adctionl

7. Name and Address of Current Registered Agont

Name | AZARO SERRA

Do NOT WRITE Street Address (P.O. Box Numiber is Not Acceptable)

IN THIS SPACE 7211 W 24 AVE. # 2359

CY HIALEAH FL | 35558

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. | am familiar with, and accept
the obligations of registered agent. P ——
SEH ] 2 392 R
D2/ 1203017730015 %150, )

SIGNATURE

SxgnaiLife, Iyoed or prnfod name of regEioned agent and 17e 1 2AnIcang, (NCTE: Registaiad Agent BIgnaiLTe requined whan 1emmstating) DATE
January 1- May 1 Fee is $150.00 . . .
After May 1, Fee is $550.00 8. Election Campaign Financing $5.00 May go
Amended UBR is $61.25 ) Trust Fund Contribution, ' Added to Foes
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS i
! LAZARO SERRA PSTD m SN 2RaoEEs
A T e S

swerranorsss | 7211 W 24 AVE #2359 T ADDRESS 012/ D3--01075—018 #1205
arv-seze | HIALEAH, FL 33016 P
TITEE TTE
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIyY-SF-ZIp CITY-ST-2P i
TE TME
NAME NAE

Pl - st DO NOT WRITE

e we ~ IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CImy-51-21p

TeTCE TLE

NAME NAME

STREET ADORESS STREET ADORESS

Ciry-sT-2tP CIy-5T1-2P

TiTLE TIME

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-7IP ;

12. | hereby certily that the infonmation supplied with this filt';? does not qualify for the exerption stated in Section 119.07&3)’;1(), Forida Statutes. | further cartify 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 feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oron an

attachment with an address vith all other like empowe
SIGNATURE: Mmamwmnmmmc?: s (305) e ef 65052:?“?:?“ 502 V

CR2E034B {12/102)




