FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92000000163 '

1. Entity Name

LA CARIDAD PAINT & BODY SHOP CORP.

ecretary of State

04-28-2003 90314 002 ***150.00

Principal Place of Business
9455 N.W. 109TH ST.

BAY 102

MEDLEY FL 33178

Maifing Address
9455 N.W. 109TH ST,
BAY 102

MEDLEY FL 33178

—_—— —— - s

e e

i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
65-0365571 Not Applicable
i Count i Count
Zip ountry Zip ouniry 5. Certificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALONSO, ELVIRA Street Address (P.O. Box Number is Not Acceptable)
9455 NW 109 ST
BAY 108
MEDLEY FL 33178 City FL | 2P Code

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

SIGNATURE 15
Signature, typed or printad nzma of registared agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
E- -FEE_ 1£ — = e — PR S $ S
e - ttection-Campaign-firancing S‘ﬂﬂ_ ay" 8™
Afteg;May 1, 2003 Fee will be $550.00 Trust Fund Contrinution, O  Added to Faes
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Delste TMLE [ Change [ Addition
NAME ALONSO, ELVIRA NAME
sTREET AcbRess (9455 NW 109 TH ST B 108 STREET ADDRESS
crv-st-z2r |MEDLEY FL'33178 CITY-ST-2P
TITLE T [ Delete TITLE [ Change [ Adition
NAME ALONSO, ELVIRA NAME
sTREET ADDRESS 19455 NW-A0STH ST B108 STREET ADDRESS
cmv-st-zp  |MEDLEY. FL 33178 CITY-ST-ZIP
TITLE S [ Delete TILE [J Change ] Addition
NAME AGUILA, SWANEE NAME
STREET ADDRESS |Q455 NW 109 ST B 108 STREET ADDRESS
CITY-ST-21P MEDLEY FL 33178 CITY-ST-2IP
TITLE VP 1 Detete TLE [ Chenge [ Addition
NAME AGUILA, CARLOS R NAME
STREET ADDRESS (9455 NW 109 ST B108 STREET ADDRESS
omv-sr-ze |MEDLEY FL 33178 CITY-ST-21P
TITLE [ oeletz TITLE [T Change [ Addition
NAME T SR 11 SRR N . e e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [T pelate TITLE [ Ghanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerify that the information supplied with this\filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this reéport or supplemental repo and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trusteg dd to execute this report as required by Ch, r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dll other like e red. 3(75'
TED 557X/ O

SIGNATURE AND TYPED OR PRvTED NAME OF SIGRING QFFICER OR DIRECTQR Daytima Phone #

Y2303

Date

ves -

SIGNATURE:

[ VIVIVIvIY)

i

CR2E034 (10/02)



