2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P02000069508

CLASSIC TOUCH AUTO BODY & COLLISION, INC.

Secretary of State

03-17-2003 90115 007 ***150.00

Principai Place of Business
680 SW 27TH AVENUE
FORT LAUDERDALE FL 33312

Mailing Address
680 SW 27TH AVENUE
FORT LAUDERDALE FL 3312

2. Principal Place of Businass
same

3. Mailing Address
same

Suite, Apt. #, etc.

Suite, Apt. #, elC.

LR EG

] CHECK HERE IF MAKING CHANGES

PYLES, RICHARD B
20343 OLD CUTLER ROAD
MIAMI FL 33189

City & State City & State 4. FEI Num%er Applied For
71-0891 51 b Not Applicable
i c i Count . iti
Zp ountry Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = | iNamg — = =—umrrea— S

JORGE PORRAS

Street Address (P.O. Box Number is Not Acceptable)

630 S.v. 27th Avenue

City

Code

FL [5337%-2111

FértilLauderdale

33

8. The above named entity t for t|

the obligations of regi

SIGNATURE, JOR

urpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

GE PCRRAS

1/30/03

re, NDGGOM! registerac agent and titie If applicable,

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

/;iLE\mﬁu FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
SIILE O Delete TMLE P X Change [ Addition } &
NAME NAME Jorge Porras =]
STREET ADDRESS seersooress | 080 S.W. 27th Avenue g
CITY-§1-2P CITY-§T-2P Ft. Lauderdale, FL 33312 i
TITLE ] pelete TIME [ Change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
B S PR s Sy 1 B, YL M | M [ . ) e e [ change [ Addition
NAME WAME e = B S _— |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-S1-2IP
TITLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME OJ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$3-2IP CITY-5T-2IP

12. ( hereby certify thaf the information supplied wi
ingicatéd on this report or supplementa L
of the corperation of the receiver g

Snotoualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
% report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ige-smpowered.
j r JORGE =PORRAS
SIGNATURE: /42 2 BEALLSELD

1/30/03 (305) 271-8585

Date Daytime Phone #

'l
|
|



