R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000021908 Se{retary of State

1. Entity Name

XTREME CARS BODY WORK'S INC 05-27-2002 90354 048 ***150.00
Principal Place of Business Mailing Address

4598 E 10 LANE : 4588 E 10 LANE

HIALEAH FL 33013 HIALEAH FL 33013

O S

May 27, 2002 8:00 am
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=
2

2. Principal Place of Business ‘ . 3. Mailing Address
220 B |1 Ave.  |"CRA0 B (I Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State — ity & State — 4. FE! Number Applied For

[‘\"\&\ e_Q.L\ 4 I“ L_ \"C‘-‘Ok e_OJ’\ N FL— é S ng 75 4/_.1. Not Applicable
%pz O {3 Cco;itryf) A %ZI'OB O 15 Courtry A 5. Certificate of Status Desired O ?g‘gesq L‘:f:;“""a'

[ T~ ™ "6, Name'and Address of Curvent Reglstered Agent <" " = ]--< =~~~ —=7" Name and Address of New Reglstered‘Agent —~ -——- - | -
Name .
o Jessty Moxrtin

MARTIN‘ JE Street Address (P.O. Bbx Number is Not Accepta@

480 WEST 40TH PLACE IOA07 DU . [ A5t

HIALEAH FL 33012-3838

HholeotM Gordews FL | &% g

8. The above named, enlily submits this statement for the purpose of changing its registered office or registered agant, or Hoth, in the State of Florida,

SIGNATURE —e 444 m‘ OH , 3B ! O A

Sighafure, hped or prifitad nama o istered agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
—

9. This corporation"eligible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax f|\|ng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feis
(See criteria on back) :K Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TITLE PD O petete TITLE [ change ] Addition
NAME MARTIN, JESSY NAME
sTReeT aboaess 1480 WEST 40TH PLACE STREET ADDAESS
CITY-ST-21P HIALEAH FL 33012-3838 CITY-ST-2IP
TITLE vD melele MMLE [Ochange [ Addition
NAME BATISTA, DENIS NAME
SIREET ADDRESS |468 SE OTH CT. STREET ADDRESS
orv-sT-ze HIALEAH FL 33010 CITY-S7-2IP _

TIMETTTTIGRT T T T ST e e = pees " e~ == \-)4‘6.&:7-\/?&6 tde,v'—* . - “"‘"-R’Change‘ [T Addition
NAME MARTIN, MIGUEL A NAME H~ I%M‘ A. Maritn

STREETADDRESS |™\ &~ . (A4 &t -
arv-st-22 | pdelealn , EL BBOID

STREET ADDRESS | 36510 NW 97TH ST
crv-st-zF - (MIAMI FL 33147

TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [OJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZiP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

13. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further cerlify that the informaticn
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 cath; that | am an officer or diractor
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 Block 12 it

changed, or on an attachment with an address, with all ojfrar like empowered. . R
SIGNATURE: l\ & S & /ﬂ% /Oal ()5t 1U3
{amn}ms AuPanFPED ﬁn Prfn‘ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

L d

CR2E034 (9/01)




