W

,.~2003 FOR PROFIT conpoﬁm’ N

“” UNIFORM BUSINESS REPORT

9/15/2003-90155-014-$550.00-8550.00
Pl

DOCUMENT #  P02000052732

1. Entity Name
LAYCO BODY SHOP, INC.

BR)

AV 062400

030CT 20 PH 1:05

SLuiie .fnu

TALLAHA bbEE; FLDRiDA

Principal Place of Business Mailing Addrass
3529 NW. J5TH STREET 3529 NW. 35TH STREET
MiAMI FL 33142 MIAMI FL 33142
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2. Pnnc:lpal Place ol 3. Malling Address

Ha=

' Make Chack Payable to Florida Department of State

Busingss
3234 W ) of WW Y %«;(@‘wr’}- PEREET
i i (B
Suite, Apl. #, efc. Suite, Apt. #, aic. . R{%HECK HEF!E iE; MAK|NG CUANGES 05
City & State City & State 4, FEl Number Applied For
1Aty ~C Vieweal TV W Not Applicable
Zip Couni Zip Country i ; $8.75 adduienal
5. Certificate of Status Desited 0O
33/¢2 U g A 2’&)\"‘ P. Feg Required
= 6. Nlnma and Address of Current ﬂﬂl.ws.ﬂ‘m = et e b e = -7, _Nam® and Addmn of New Re_gh Agent. .= -
P TR e = — o= "Nama;-.,_-m—--_—é e S il
MCiNTYRE. RAFAEL —=
Street Address (P.O. Box Numbaer is Not Accepiable)
3302 NW 33RD AVE. )
MIAMI FL 33142 -
City FL 1 Zip Code
8. The abtwve named entity subimits this statemant far the purpesa of changing its registered office or registered agent, or bath, In the State of Florida. | am familias with, and accept
Ihe obligations of reg!slered agant - .
SIGNATURE OVA-0%
-~ }q-m narme of regisiered egant ans ude il appicable. (NOTE: Rogisiersci AQant Signanue taquired whan Mnstang) K3 DATE
) FILE NOWIIt PEE 1S $550.00 . . . .
9. Election Campaign Financing t SS,DO May Be
After September 10, ZQQQ Fee will bo $750.00 Trust Fund Contribution. Added to Feas

10. i + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T& OFFICERS AND DIRECTORS IN 11 .
me | .PD 7 oelete e Ocnarge [ Asdiion | &
NAME MCINTYRE, P-AFA& NAME . z
smretanoress | 3302 NW 33RD AVE. _ STREET ADDRESS 3
crrisze | MIAMI FL 33142 . g
e W ) Daiste me Dchnge [ Adsition | G
RAME - : NAME :

 STREET ADDRESS ' STREET ADDRESS
CITY-57- 2P CITY-57-2P { 0 7"'\‘

_THLE ‘ . ) e ‘ ; O Deleta _TmE (O Change ] Addition

RO —e - .

MAME o =T e ——— =
STREET ADORESS STREET ADDRESS

CITY-S1- 2P CITY-51-ZP
e O alate TILE Cchange [ Adgision
WME HAME
STREET ADDRESS " STREET ADORESS
CITY-81- 7P = CITY-S1-7P

TNE [ ogiete TLE CJChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-ST-2p
TE ) Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS

CiTY-§7-2P CITY-ST-IP

indicated on this report o supplemental report is true an

changed, or on an altachmant with an address, with all other like empowered.

SIGNATURE: URE REQUIRED

12. | hereby ceru“f! that the inlormation suppliec with this fmng doas not qualily for the exemption stated in Seciion 119.07(3Xi). Flarida Stawses. | further cartlty that the information
accurate and that my signature shall have the same legal effect as it made under aath; that | am an oficer or director

of the corporation or the rocaiver or thustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

_O)1-9-0% (%5) 63 -biyl

D OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

OawmePnonu




