2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 28, 2002 8:00 am

DOCUMENT # P0O1000105935 * '~ Secretary of State
1. Entity Name 06-11-2002 90130 009 ***550.00
" COLLISION 2000 BODY SHOP CORP.
Principa! Place of Businass Mailing Addrass 2
109-SAN LORENZO-AVE 109 SAN LORENZO AVE . 3 g 8 0
CORAL GABLES FL, 33145 CORAL GABLES FL 33146
2. Principal Place of Business 3 Waiing Addioss “Il”m m ll‘ll "I"""lIIW""'”I""’II l“ll“’“““““um
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FE) Number . v{Applied For .
{p éoq fﬁa(a(aO Not Applicable
ap Country &P Country 5. Cerfficate of Status Desred~ [] 9875 Addiional
- Fee Required
6. Mame and Addresa of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
| LORENZO,MADELN ~ =~ — o e | SeotAGOcn (PG Box Numbscls Not ASRRIDO) o . .. . | =
109 SAN'LORENZO"AVE ™™ ~ = T i =
CORAL GABLES FL 33146
City FL | Zip Code
8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Sigrature, lypad or prnied name gf ragistersd agant and lithe § apoticabls, (NOTE; Registorod Agant eignatute roquindd when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C o Einanci
Tax liling reguirement and elects 1o 6o so. After May 1, 2002 Fee will be $550.00 -E,ﬁi:l,i:n;g?;g:m[?:ncm fdsd'eo&om'gzs&
s (Seecriteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jme P : O oelete me Dichange T Additon | S
T NAME LORENZO, MADELIN NAME . a
swecTaponess | 109 SAN LORENZOQ AVE STREET ADDRESS 3
CITY-ST-2Ip CORAL GABLES FL 33146 cmv-s1-2P i
TIE '} 3 velete Tme Ol Crenge O3 Addiion | &
NAME GOMEZ OE ROSAS, DANIEL NAME :
smeeraporess | 108 SAN LORENZO AVE STREET ADDRESS
tim-St-2p CORAL GABLES FL 33146 CINY-57-2¢
Tme O Delete TILE [Jchange  [J Acdition
O S e —— . NME
STREET ADDRESS T CSTREETRODRESS |~ T
CITY-ST-2P CITY-ST-2P
TME O celete TILE [OJcthangs ] AddHion
CNAMET T e T T s e ey prwmeemt M SNAME, e e — — [
STREEF ADDRESS STREET ADDRESS
CITY-51-2iP CMY-5T-2P
TME [ pelete TINE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-st-2pP cmy-51-2°
THLE 7 Detete 1LE [] change  (J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-. 2P CITY-ST- 2P

changed, or on an attachment with an gd

SIGNATURE:

13. | hereby certity that the information supplied with this filing doas not qualify for the exemnplion s1ated in Section 119.07‘13)(0. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal @
of the ¢orporation or the receiver or trusleg empowet ‘?h ex?&ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
ress, withygll other like empo

pred.

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

0B YYA-1120)

Daytima Frone #




