2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000000163 FILED
1. Entity Nare Feb 17, 2000 8:00 am
LA CARIDAD PAINT & BODY SHOP CORP. Secretary of State
02-17-2000 90086 023 ***150.00
Principal Place of Business Maillng Address
9455 N.W. 109TH ST. 9455 NW. 109TH ST,
BAY 102 BAY 102
MEDLEY FL 33178 MEDLEY FL 33178-1227 , -
{{
S v AT AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied Feor
T =TT — e x _ e~ R WSS-H Not Appiicable
Zip Couniry P Country 5. Certificate of Status D;s;d O $8.75'Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Narme
ALONSO' ELVIRA Street Address (P.O. Box Number is Not Acceptable)
9455 NW 109 ST
BAY 108
MEDLEY FL 33178
City Zip Code
pal FL

8. The above ngmed enfity fubmitshihis statement for the purpose of changingl its registered office or registeredf agent, or both, in the State of Florida. D

,QrEDS g AT

SIGNATURE |
n"ﬁ of regisiered agent and Wilte i appiicable, {NOTE' Pegistared Agant signature eadred when reinsiatng) DATE
8. This corporWo satisly its Intangiole FILE NOW!! FEE IS $150.00 10, Election Campagn Financing $5.00 ey 56
Tax fiftng requi “and-slects o do a0 —— RS AMer MAY-AT 2080 Fee Wi S 55800 — 5 o 1ng Gontribution. O ~AadeatoFess |
(See criteria on back) O Make Check Payable to Department of State

i OFFICERS AND DIRECTORS | KB ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TmE [ Change [ Addition
NAME ALONSO, ELVIRA NAME

 STREET ADDRESS | 9455 NW 109 TH ST B 108 STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33178 CITY-ST-2IP
TITLE T [ pelete TILE ] Change  [] Addition
NANE ALONSO, ELVIRA NAME
sTReET ADDRESS | ‘9455 NW 109TH ST B108 STREET ADORESS
CiTY-57-2IP MEDLEY FL 33178 CITY-ST-2iP
TILE L [ petete TITLE [Jchange ] Additian
NAME AGUILA, SWANEE NAME
sTaeeT snDRess | 9455 NW 109 ST B 108 STREET ADDRESS
CITY-ST-2IF MEDLEY FL 33178 CITY-ST-Z1P
TIME - ,Df\! \CE g(‘gé_ ety Opoes TITLE - vy &{1 Pf\ é%’IDM \m)hange [ Addition
NAME — AGUILA, CARLOS R NAME A\ e QA«(“[OQ ea
staeeT aporess | 9455 NW 109 ST B108 STREETADDRESS | € A Lad {oq s B 0§
cmY-ST-2P MEDLEY FL 33178 cITY-ST-Z -edl ooy . OA4—~ 2310) ?
TIMLE 0O Delete THLE M [ change [ Addition
NAME NAME
STREET ADDRESS s _ STREET ADDRESS
GITY-ST- 7P e e St CITY-ST-2P
TMLE T T [ Delete TMLE [(Jchange [ Addition
NAME o ' NAME
STREETADDRESS } oo iz o8 =70 G STREET ADDRESS
CITY-ST-2)P ! L Gk CITY-ST-2IP

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this réport or supglemental 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 yé &y or teqempowered 10 execute this repart as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ith all ather like empowered.

Ce}% D 305 %%89-2O.

NAFIE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR L | Dae Daylime Phone &

CR2E034 (9/99)



