2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000070296 ecretary of State

1. Entity Name

GONZALEZ PAINT & BODY SHOP, INC. 04-24-2002 90305 042 ***150.00
Principal Place of Business Mailing Address

2385 W 6TH LANE 2385 W 6TH LANE

HIALEAH FL 33010 HIALEAH FL 33010

A

. Suite, Apt. #, etc.
| s e o

2. Principal Place of Business 3. Mailing Address
F 225 west- a2 | 233S W 6Ty Lane

Suite, Apt. #, etc. S0 NOT WRITE IN YHIS SPACE

Apr 24, 2002 8:00 am

R imer e ; i o R —
City & State b City & State 4. FEI Number Applied For
/(?/fﬂ H['ﬁléah FL' éb = //g;-/ &76 ‘é Not Applicable
Z b t ’ ti
ﬁo /D Country 2l 33010 Country 5. Certificate of Status Desired [ fg;zg’q Addiional
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GONZALEZ’ JESUS F Street Address (P.O. Box Number is Not Acceptable)
2385 W 6TH LANE
HIALEAH FL 33010
City FL Zip Code

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

1

SIGNATURE
) Signature, typed or printed name of registered agent and Iitle if applicabls. {NOTE: Regislered Agent signatur required when reinstating) DATE
9. Tnis corporation is sligible to satisfy its Iniangile | __FILE NOWW FEEIS $150.00 | 4o reecion Gampaion Einencing = $5.00-Meay Be—
Tax filng reqUIramentand alects 16 do'so: 4 FEe Wil D& $350.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelate TITLE T Change  [L] Addition
NAME GONZALEZ, JESUS F NAME .
STREET ADDRESS | 2385 W 6TH LANE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-ZP
TILE O velete TITLE [Jchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-21P CITY-5T-2IP
TME [ delete TITLE T cChange [ Addition
NAME NAME
. STREET ADDRESS R L e oo —— [ STHEETADDRESS—|- - — - —- - e
CITY-ST-ZiP CITY-ST-2IP
TMLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ pekete TITLE [T Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-§T-21P

ction 119.07{3)i), Florida Statutes. | further certify that the information
e sama legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicatéd on this repert or supplemental report is true and accurate and that my signature shall hav
of the corporation or the receivar or trustee empowered 1o execute this report as required by C
changed, or on an attachment with an address, with all other like empowered.

(S WA "ﬁ_}}':; .}“(;_‘—'fk\" ’]';,}h;‘;"\\
R O T g

SIGNATURE: el aNimh L s ri el

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIHECTDRW Date Caytime Phone # J

CR2E034 (9/01)




