2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Neme

P010Q0067912

U.S.A. AUTOBODY & COLLISION, INC.

Principal Place of Business

3620 NW, 22ND AVENUE
MIAMD FL 33142

Mailing Address
3620 NW. 22ND AVENUE
MiaM FL 33142

2. Principal Placa of Business

& Mailing Address

FILED
Apr 01, 2002 8:00 am
ecretary of State

02-25-2002 30015 007 ***150.00

R ERAR R RARN RN

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. tEb'w.; bar Applied For
j /7 &9 / 44 Not Applicable
ap Country Ze Country 5. Certificete of Status Desired a $8.75 Addiional
Foe Required
6. Name and Address of Curreri Regisiered Agent 7. Name and Address ol New Reglstered Agent
- Namg m .. -~ e I
| RUIZ HUMBERTQE -~ - Sireat Addrass (P.0. Box Number Is Not Acceptable)
2233 N.W. BOCA RATON BLVD.
SUITE 18
BOCA RATON FL 33431 City FL LZip Cade
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida.
SIGNATURE —
sgumm, tyned of printed rame of regisiared sgom ano We it appiicable. (NOTE: Raplsterad Agent OGUIFSL] whe foi ing) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW1!I FEE 1S $150.00 . .
Tax tiling requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 10- $:igg:;mgg:l“?;uzr:ncmg fdsd;oﬂo'\:g?e
(See criteria on back) Make Check Payable to Department of State ’

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD [ Detete TTLE O Change [ Addition
NAME GONZALEZ, RODOLFO NAME
seeTApDREsS | 3620 NW. 22ND AVENUE STREET ADDRESS
ar-sr-z¢ | MIAMY FL 33142 CiTY-ST-2P
MLE ] Deete TmE [ Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-51-29
THLE £ Delpte TMLE Ocmange  J Addition
NAME NAME
_STREETADDRESS [ = — o o ism i e o —vee—+ [ GTREET AODRESS e e e e e
CITY-ST-21P CITY-ST-21P
e (] Detete THLE [ Change [ Addiion:
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ pelete TITLE [CJ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P
e T Detete e {Ocrange ) Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
“CITY-ST- 2P - St-7p
13. Vhareby cen&z_mal tha information supplied with this ﬁling does not qualify for the axemption stated In Section 119.07(3)i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal etfect as if made under bath; that 1 am an officer or director

of the corporation of the receiver opffus)
changed, or on an attachment wij an

SIGNATURE:

o ryLin

é(m— T

2

mmmmnmpﬁvmhunopmommoa

empog{ﬁrgld to execula this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Biock 11 or Block 12 il
ress, wi

er perympowered,
SR A i‘%ﬁw ;Bf-'i 9

A (=0 1— éo.,-) ey =ree s
Dato

oft

~Caylime Phore ¥

CR2EC34 (9/01)



