v
&

FILED

2003 FOR
UNIFORM B

1ON
UBR)

Mar 19, 2003 8:00 am

PROFIT CORPOR
3 r Secretary of State

USINESS REPORT (

L]

DOCUMENT #

1. Entity Name

J C BODY SHOP INC.

02-24-2003 90967 025 ***150.00

P02000045311

Principa! Place of Business
4047 NW 135 ST.
OPA LOCKA FL 33054

Mailing Address
4047 NW 135 ST,
QOPA LOCKA FL 33054

T O

2. Principal Placa of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, etc. O CHECI'_( HERE IF MAXING CHANGES
City & State City & State 4. FEINymb f Applied For
IOXB g 8 17 /f Not Applicatle
Zip Country Zip Country . $8.75 Aadionat
5. Certificate of Stalus Desirad O Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
SR =—— i NI NPT, iy Yprry — TR T e e PP T
ROJA:" JUAN C Streel Address (P.0. Box Number is Not Acceptabie)
4047 NW 135 ST. '
OPA LOCKA FL 33054
o City FL , Zip Code
8. The above named entity subm'r;s]ﬁiﬁ’statement for the purpose of changing its registered ofice or registered agent, or both, in the Stats of Florida. ! am familiar with, and accept
the abligations of registerad agent.’--
SIGNATURE NG
1 ; . _ Signatue, yped or printec neme of registerec agent and tithe il applicabla. {NOTE: Regismved Agani signature mauined when renstating) DATE
+FILE NOW!! FEE 1$$150.00 ' .
e’ . ) 9. Election Campaign Financing $5.00 May Be
AQ&_;’.May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD . O oelere TITLE O change [ Aodition | &
NAME . ROJAS, JUABNC % NAME g
STREETADDRESS | 4947 NW 135 ST. : STREET ADDRESS 3
ev-st-2¢ | OPA LOCKA FL 33054 ciy-sr-z2p g
nnE S0 O peiete TiLE D] change [ Addition g:'
NAME ROJAS, SILVANA NAME
STREET ADDRESS | 4047 NW 135 ST, STREET ADDRESS
arr-st-2¢ | OPA LOCKA FL 33054 crv-sT-20
MLE o [ Delste THLE O Change [ Addition
RAME o —— T s - - ——- ._' NAME — e e e —_ - - —— . _
= STRERT ADDRESS - === " STREET ADDRESS ™
CITY-ST- P CITY-51-29
UE [ patete - TINE ) [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-Bp
LUt 1 Detete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P . GiTY-ST-21P
e 7 pelete e {3 Chaage [ addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P K CITY-$T-2P
12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)(5). Flerida 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 raceiver or rustea empowered [0 execute 1his raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with ddress, with all other like empowsred.
ol /
S.GNATURE;(@ SHENATURE REQUIRED N5/
SIGNATRRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WECTOR Dats Dayums Fhons #




