2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT # P01000111655 ecretary of State

1. Entity Name 04-21-2003 90455 005 ***150.00
NATIONAL PAINT AND BODY SHOP USA, INC.

Principal Place of Business Mailing Address
1630 WEST 33RD PLACE 1630 WEST 33RD PLACE : T
HIALEAH FL 33012 HIALEAH FL 33012 e T
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
010603990 ot Applcable
Zip Country Zp Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m— i - e S Y OIS e e~ - Name_'_z-,e,—-i_‘:, T e o mmeaee— oom s oEwm e e meT = T -
; . = ST :
BERGNES' ANA Street Address {P.0. Box Number is Not Acceptable)
1630 WEST 33RD PLACE
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agﬂE.

SIGNATURE
. Signature, typed or printad name of registered agent and titlg if applicabla. [NCTE: Registared Agent signature requirad when reinsiating) DATE
« FILE NOW!! FEE IS $150.00 . - )
. El F
A My 1,2000 F il e $550.00 o St Camoa oo $8.00 ey oo
Make Check Payable to Florida Department of State '
10.. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delate e : [ Change (] Addition
naMe o IBERGNES, ANA NAME
sTReeraoDREsS [1630 WEST 33RD CE STREET ADDRESS
civ-sfa. - IHIALEAH FL 33012 CIIY-$T-2IP
e+ “Ip O Delete TITLE [Jchangs [ Addition
NAE BERGNES, DURLAN NAME
STREET ADDRESS [1830 WEST 33RD PLACE STREET ADDRESS
oiry-s1-2P  [HIALEAH FL 33012 CITY-ST-2P
TITLE D ) o O Delete e e [ Change [ Addition
HAME BERGNES, MAREELA —~ ST ) B G
STREET ADDRESS |4108 WEST 100 LANE STREET ADDRESS
uy-57-2°  |HIALEAH FL 33012 CITY-ST-2IP
TLE 1 Delete TITLE [T Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE [ Delee TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P CIry-51-21P
TITLE O velsta TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-70P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 corparation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. .

SIGNATURE: CDIGNAADIRZ REQUOAZS) 3 e afuel, | ”;//f;/ﬁ} 20 XNTp 2047”

SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EG34 (10/02)



