2002 UNIFORM BUSINESSE‘REPORT (UBR)

FILED
Apr 24, 2002 8:00 am

(See criteria on back)

Make Check Payable to Department of State

DOCUMENT #  PO1000090670 < < ecretary of State
1. Entity Nama 04-24-2002 90377 016 ***150.00
MC BODY SHOP, IN
Principat Place of Business Mailing Address ————
7342 W 29TH WAY 7342 W 25TH WAY
HIALEAH FL 33018 HIALEAH FL 33018
S— 0 T
250 MW 52 ST
Suite, ApL, #, aic. Suite, Api. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEt Number Applied For
24Rp) i L 06})6- 36024 7‘/[ Not Applicable
Zp 3 3 / 4 7 mc?;% (D ﬁD =3 ) Zip Country 5. Ceriificate of Status Desired 0O l§aae'395q 3:’;’5""”
o Srerin B..Name and Address of Cwrent Registered Agant. .- ... mole . . oo - 7._.Name and Addraas of New Reglstared Agent -
. Name -
—CAFFLMANUEL . o e e e e "7 77| street Adidiess (P10 Box NGmber is Not Acceptabla)
7342 W 28TH WAY
HIALEAH FL 33018
: City FL Zip Cade
8. The above named enlity submizs this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.
g -
SIGNATURE
Signature. typed or printed neme of registered egent and Ut if applicabls {NOTE: Raps Agent & when epingiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. B . c ign Financi
Tax fling requirament and elects 1o do so, Aftar May 1, 2002 Fee will be $550.00 ’ Trﬁ:ttg:ndag;::'?:uti:: neng fgﬂqo“:gf’

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ pelete TITLE " [ change ] Acdition )| S
WAME CAFF), MANUEL NAME &
STREETADORESS | 7342 W 20TH WAY - L STREET ADBAESS §
c-s-2¢ | HIALEAH FL 33018 CY-ST-2P w
g O Delezs e Ol Cange 0 Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-s1-2IP . CITY-ST-7IP
R St e e s T e BT — - - ST - - = === [Jctange - [J-Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-47-2P
_Tme — e Olepte. o Bome bt e - [tune £ Addition |
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTE 3 Delete TILE O Crangs [ Adtition
NAME R
STREET ADOSESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TME 3 petete TITLE Ochange [T nddition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY=5T-2IP CITy-§1-2P

13. | hereby cenl
indicated on

is report or supplemental seffort
of the corporation of the receivar or IpeSd
changed. or on an attachment wi th

SIGNATURE:

{hat the information supplied with thi

AN RN N g
N S
R T I I LT 4

J mg does not qualify for the exemption stated in Section 1 19,07;3)(0. Florida Statutes. ( further cartify thal the informailion
6 tpdlrand accurate and that my signature shall have the sams legal o
fetwdred to execute this report as required by Chapter 607, Florida Statutes:; and thal my name appears in Block 11 or Block 12
ith all other like empowerad.

fact as if made under oath; that | am an officer or director

/o for

Vi,
J TYPED OR PRONTED NAME OF SIGNING OFFICER OR DIAECTOR

Dwybrme Phore #




