2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT - (UBR)

=

v

'DOCUMENT #

1. Entity Name

BENNY FERNANDEZ AUTO BODY SHOP, INC.

P02000048939

4

FILED
030U -2 ma): pg

SECRETARY OF STATE

Principal Place of Business
10715 N NEBRASKA AVE
TAMPA FL 33612

Mailing Address
10715 N NEBRASKA AVE
TAMPA FL 33612

Tf"“ AHASSER FLORIDA

LR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc,

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- ~ it S Y RS ;’)"5“708/;1,337 Not Applicable
— i L
Zip 2 Country " Country 5. Certificate of Status Desired ~ [] $8.75 Additional
1 Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Narme
FEBB*AN‘D EZ! BE—NNY = e St e 2 | S reet-Addreas {P.O-Box-Number-s:Not- Acceptabie) -
10715 N NEBRASKA AVE
TAMPA FL 33812
City FL Zip Cods

8. The above named entity submits thie staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registerad agent and titte it applicable.

(NOTE: Registerad AQenl signatura reguired when reinstaling)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Deparfment of State

Trust Fund Contri

9. Election Campaign Financing

bution.

$5.00 May Be
Added to Feas

ADDITIONS /{CHANGES .TO OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS 1.

LLTES PSTD O Delete Tme Clcrange  (J Addition
NAME FERNANDEZ, BENNY NAME R ey s} g o 3 4

sweeet Agopess | 10715 N NEBRASKA AVE STREET ADDRESS 07/03/ 53011 20002 #5050, 110

CITY-5T-2P TAMPA FL 33612 CiTY-ST. 2P - -

TITLE 1 Dalete TMLE [JChange [ Additien
NAME NAME

STREETADDRESS | . __ .. ) o STREET ADDRESS o .

CITY-8T-2IP . CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

VRN I N I = B B2 5T P | e ez e -
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IP
TINLE O pelete —l TITLE Jchange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP .

TITLE T Datete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP / L~ CITY-51-2IP

12. | hereby certify that the information suppfi

Y

/.

not guzlify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

egf with this filing dog
and

indicated on this report or supplamental 4
of the corporation or the receiver or /
changed, or on an attachrment withy/#

SIGNATURE:

- 12-03

gcurate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s reort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

B3 §77496¥

Date

Daytima Phone #

"

AV L2965¥0

CRZE034 (10/02)



