FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT #  P02000030580 Secretary of State

1. Entity Nama 02-07-2003 90097 046 ***150.00
G & G BODY REPAIRS, INC.

TS

Principal Place of Business Malling Address
5306 NW 35 AVE 5306 NW 35 AVE
MIAMI FL 33142 MIAMI FL 33142
e ET=A) Ty — A\ { b S e LY 9 DA N = N0 T . PRNE L) i :
2O NSyl <0 10N 35 A0l =
Suite, Apt. #, etc. Suite, Apl. #, elc. ﬂCHECK HERE IF MAKING CHANGES

City & State . City & State . 4. FEI Number JL Applied For
YUAAORL - & p A_W_i (;c J&“iﬁ#g S- Nol Apglicable
$8.75 additional

§3( 4 ;’- Couct)ryég- ii%s { 4& Couftrysﬂ §. Certificate of Status Desied ~ []  ®. Fonaies

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MALAGON, GUILLERMO
621 SW 67 TER
PEMBROKE PINES FL 33023

Street Address (P.O. Box Number is Nat Acceptable)

City FL Zip Cede

SIGNATURE . :
> name cf registered agent and tile if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE No_wm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 ] Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!RECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Celete e D/ /> (7 Change 3 Addition
HAME NAME ALIL2RMD ARTOLA
STREET ADDRESS ' ' STREETADDRESS | T2 1O MWD 28 A,
CITY-ST-2IP CITY-ST-2P Mn?, , FC A3 14
e 7 Delete TITLE S ANC/T O Change DR Addition
NAME NAME SOV ULRMO- M ALAGCOH
STREET ADDRESS STREET ACDRESS J_)'.,’.?.! O NW 2F e .
cITY-ST-21P CITY-ST-2P MM, (- 330
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE ' : ] pelete TME [ Change [ Addition
NAME NAME -
STREET ADORESS STREET ADORESS
CITY-ST-21P | -crrr-st-zp
TITLE [ Dalets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP - CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does nat 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 corporation or the receiver or trustee 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 attachPsmag with argaddress, with ali other like empowered.

RALERE REQUIRED

SIGNATURE ANDTYPED OR PRH‘ﬁD NAME OF SIGNING OFFRCER OR DIRECTOR Date Daytima Phane #

SIGNATURE:

—_— ]

CR2E034 (10/02)




