2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000015254

1. Entity Name

A T PAINT AND BODY SHOP, INC.

Principal Place of Businass

7972 NW. 56TH STREET
MIAMI FL 33166

Maiting Address

7972 NW. 56TH STREET
MIAMI FL 331664013

2. Principal Place of Businass 3. Maiiing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90022 026 ***150.00

(R

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 65-03 Applied For
S~ e e - o 78955 _|Not Appticable {
Zi i i
P Country Zp Country 5. Cartificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORO’ ARNULFO Street Address (P.O. Box Number is Not Acceptable)
7972 N.W. 56TH STREET
MIAMI FL 33166
City Zip Code

B. The above named entity submits this

SIGNATURE

 sipémepk-fopthe Pupose of changing its registered office or registered agent, or both, in the State of Florid
B . A=
L -

ignature, typed o pri ame of re/g){erecl agent and title if applicable.

{NQTE: Registerad Agent signature required when reinstating) /

G4

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is els‘gible to satisfyés Intangible
Tax filing requiremant and elects to do so.
"~ ({See criteria on hack)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ) ’ CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TE PD O etete TILE Ol crange  [J Addition | &
HAME ARNULFO, TORO NAME o
STREET ADDRESS |~ 7972 NW-56 ST. ST T -~ N STREET ADDRESS - §
CITY-5T-2P MIAMI FL 33168 CiTY- 5T-2IP 4
THTLE STD O pelete TILE [dchange [ Addition S
NAME LUZ, TORQ NAME

STREET AOCRESS | 7972 NW 56 ST. STREET ADDRESS

CITY-8T-2IP MIAMI FL 33166 CITY-ST-2IP

TITLE O Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-7P

TITLE [ Delete TITLE [ change (] Addition
NAME Y NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-7P

TITLE [ Delata TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-57-2P

indicated on this report or supplemental report is & and accur
of the corporation or the receiver or trustee emaod erad tg

changed, or on an attachmentaa AT SUTTE T G R~ red.

SIGNATUREY

I

. 1371 hereby certify that the information supplied wwith this fiigdaas Aot qualify for the exemption stafed in Section 119.07(3)(), Florida Statttes. | further certify that the information ~ |
i te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

CZ;J// 20 - (3&/1/7/1@02

SIGNATU/HE’ANDT\'PED (y’RINTED MNAME OF SIGNING OFFICER OH DIRECTCR
P

[ / Date 7 Dayurﬁe Phone #

T -

+



