2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

11

DOCUMENT #

1. Entity Name

P02000006880

SAN ANTONIO BODY SHOP, CORP. -

Principal Place of Business
17094 COLLINS AVE.. #A12
SUNNY ISLES FL 33160

Mailing Address
17094 COLLINS AVE. #A-112
SUNNY ISLES FL 33160

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-16-2003 90061 003 ***150.00

LT

2. Principal Place of Business 3. Mailing Address
Hoo! w_(8¥h Qve 120 W 1894h Quenve
Suite. Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Appiied For
thalean A thalenh A Q2-0537612 Not Applicable
Zi:géoiz Cot;\gy A A ‘3330 iz - - Cour;t‘r‘ysA N - Certificate of Status Desired [N feae':esq ‘mﬁma!
6. .Name and Address of Current Registered Agent 7 Name and Addresa ol New Rogistored Agent '
. - P otm = = - Namei R e
HERNANDEZ’ VIRGILIO Street Address {P.0. Bax Number is Not Acceptable)
17094 COLLINS AVE., #A-112 .
SUNNY ISLES FL 33160
E City FL Zip Code

tHe obiigations of

istered age
—

SIGNATURE

8. Tre above named eniity submits this statement for the purpose of cy its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Of-11-03
CATE

a and titke # appiicable. {NOTE: Ragistorad signaturn requited when rainsiatng)
gort J ﬂ Agent

A .
FILE NOW!I! FEE IS s1§o._no‘ 8. Elootion Campaign Financing $5.00 May Be
Aftar May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added to Foes

Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10O OFFIGERS AND DIRECTORS IN 11
e PD ' O pelete MLE Dl Change [ Addition
NAME HERNANDEZ, VIRGILIO NAME
streer a00REsS | 17084 COLLINS AVE., #A-112 STREET ADDRESS
GITY-ST- 2P SUNNY 1SLES FL 33160 CY-ST-2P
TmE YD 0O pelete me O Change [ Addition
NAME HERNANDEZ, NIDIA R HAME .
STREEY ADDRESS | 17084 COLLINS AVE., #A-112 STREET ADORESS
or-sr-ae | SUNNY ISLES.FL. 33160 — o ci-ST-29
Tme O Defere e Dchange [ Addition
NAME _ B 13 .

| s apORESS | T T " | STREET ADDRESS - T
Gy -§T-21P CITY-ST-2P
me L] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-1P ciY-51-2P _
THE ] oetete TTLE [JChange [ Addition
MAME NAME
STREET ADORESS SIREET ADORESS
CITY-ST- 7P chY-ST-2F

. TIE O petete TE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CirY-Si-ZIP

12. | hereby certity that the information supplied with this ﬁ]iné; doss not qualify for the exempticn stated in Section 1 19.0?1'3)&). Florida Statutes. I further certity that the infermation

indicated on this regort or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director

of tha corperation or the receiver or trustee empowared Otg‘ exacute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 1f
. with 2l othg s

changed, or on an attachment with an addrgs

SIGNATURE:

like empowerag

O1-H-03

(205) S25.5022

Dats

Daytime H‘vlm'l

£

CR2E034 (10/02)




