2003 FOR PROFIT CORPORATION Aug 05%%? 8:00 am

UNIFORM BUSINESS REPORT,(.QBR) ¢
DOCUMENT#  PO2000075657 ((Z 1,08 i, o

1. Entity Name
PRO-TECH PAINT & COLLISION, INC / 08-04-2003 90156 047 ***400.00

Principal Place of Business Mailing Address

13555 SW 137TH AVENUE 13555 SW 137TH AVENUE

MIAMI FL 33186 MIAMI FL 33185

2. Prin¢ipal Place of Business 3. Mailing Address H“”m m II”I ||I|| |I|” ||H“|“| ||||l ‘lm |"|I I"li |”" |I|' ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

oYIYoI ¥ ot Appicabiy

Zip : Country Zip Country 5. Certificate of Status Desired O ?;‘e gfq 3Egc;tlonal
— = — ~=-—f-Name and:Addreas of Current Registerad Agent o smen omremn = 2= Name and-Address-of New Registered’Agent———— — -7
Name
GIRAL, MIGUEL A ‘ Street Address (P.C. Box Number is Not Acceptable)
13555 SW 137TH AVENUE
MIAMI FL 33186
City . FL Zip Code

. 8. The above named entity submits this statement 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 printed namp._o] rggistarad agent and title if applicabla, (NCTE: Registarad Agent signatura raquired when reinstating) Df\TE
FILE NOW!!! FEE IS $550.00 A
9. Election Campaign Financing $5.00 May Bo
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. 0 Added o Fass

Make Check Payable to Fiorlda Department of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petste TITLE [ Change [ Addition
NAME GIRAL, MIGUEL A NAME :
STREET ADDRESS | 13555 SW 137TH AVENUE ) STREET ADDRESS
orv-st-zp | MIAME FL 33186 . : ' CITY-5T-2IP .
me - | 8D C? pelete TLE ‘ . ClChange [ Addition
NAME MARIA DE LOS ANGELES S0TO . NAME
STREET ADDRESS | 13555 SW 137TH AVENUE STAEET ADDRESS
CITY-51-2F MIAMI FL 33186 CITY-ST-21P _
T R _ ) T O Delete TITLE - ( Change [ Addition |
NAME : . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P
e [ Deleze TiTLe O Change () Addition |
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TLE O petate TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
THLE * [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 carporation 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 attachment with an address, with all other like empowered.

SIGNATURE: WW%RE/QFJURED

5|GN¥URM¢D TYPED OR PR!NTED’A“E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

DOVERA)

nv

CR2E034 (4/03)



