e

K

' FOR PROFIT

b

R PI I CORPORATION
UNIFORM BUSINESS REPORT (UBR)

)

FILED

DOCUMENT # P01000087912 - 3

1. Entity Name

EMMANUEL PAINT BODY SHOP INC.

TALLARASSEE.

o

g B

s H

O NOT WRITE IN THIS SPACE

03 HAR 25 AM B: 39
SECRETARY OF STATE

FL.ORIDA

2. Principal Place of Business

5023 E 11 AVENUE

3. Mailing Adgress

SAME

Suite, Apt. £ etc.

Suite, Apt. #, etc.

05 2ol G

5. Certificate of Status Desired

W

Ste 501 D 18O,V
City & State City & State 4, FEINbmber Y Applied For! |
Hialeah, FL 65-1136624 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent

~Name*

Sanchez, Francisca’

i~ Sireer Addtess (PG~ Box Numiber is Not- Accefiabte) — — —

5023 E 11 Avenue, Ste 501

sk g AT s i . Hi |

Y Wialleah

FL

Zip Cod
33013

SIGNATURE

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

Signatwre, typad of printed name of registered agent and Iitie If appbcable.

(NOTE: Registered Agen signature required when reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

18. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Bo
Added to Fees

11, QFFICERS AND DIREC'I:ORS

e TmE

Sanchez, Francisca - Director

oo

NAME
STREET ADDRESS

5023 E 11 Avenue, Ste 501

avsie | Hialeah, FL 33013

NAME
 STREET ADDRESS

Sl

o Bl e

D430 10531

TITLE

NAME

STREET ADORESS
CITy-51-21P

CHTY.ST-2P.

THLE

£ . B N R

CR2E034B (12/01)

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TmE . -
NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-71P

TMLE

RAME

STREET ADDRESS
CITY-ST-2IP

oy

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). 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 of rustee empowered to execute this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

305-442-4344

Daytirme Phone £

|
//;/3/

12120102

Dawe

attachment with an address, with all other like empowered.
SIGNATURE ?;;444; /7__ Wﬂ/ S

SIGNATURE ARP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




—_— —_— e—

. | | Mé%%_e/d#” Mém

EMMANUEL PAINT & BODY SHOP INC.

L]

T

o

Thursday, December 26, 2002

Uniform Business Report
Division of Corporations
P.0O. Box 1500 ,
Tallahasse, FL 32302-1500

Document# P01000087912 '

To Whom It May Concern:

We are requesting that you correct our records to show our company active. We filed on time
and baid the $150.00 registration fee required. We spoke to your office and we found out that
you had sent us a letter requesting our FEIN and that you had not received a response. We never

received the request so as per your offices’ instruction, we have enclosed a new Uniform Report

with'the requested FEIN

* Please update your records and let us know if you need anything else to clarify this matter. You

may contact our accountants’ office, Diaz & Associates, Inc., at 305-442-4344 and speak to

Alina Diaz, if you have any further questions.

- . s T e e e ok

Sincerely,

Francisa, Sanchez
President

Encl.. 2002 Uniform Annual Report
CC: Diaz & Associates, Inc.



