-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000078521

1. Entity Name

PAY LESS PAINT & BODY SHOP INC.

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90148 020 ***300.00

Pringipal Place of Business Mailing Address
5808 DAWSON STREET 5808 DAWSON STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
: ’ RO S
2 Pij al Pace of iness 3. jling Address
 wsoy ST |"585°E Dbwson ST
S“"B Apt # ete. Suite, Apt. #, ete. 7] GHECK HERE IF MAKING CHANGES
City ‘ 4, FEI Number Applied For
/%J:}/;(/a g7 ,C) ‘fa 2- 650448194 Not Applicable
Zip* auntry Zip i ] ry - e $8.7’5 Additional
3430 23 é MA ED 7;02_5 - By 5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRABELLA' SALVATORE Street Address (P.O. Box Number is Not Acceptable)
11621 SW 22 CT
DAVIE FL 33325
City - FL Zip Code

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

_the obligaticns ¢ re::tered agent. - i m
SIGNATURE

//f/m,?

Signature, lyped or printac name of registered agent and title if applicable. {NOTE: Registorad Agent signature requirad when reinstating) DAT
:t
AﬂFl.II'“E N?‘:’;éla i;EE !ﬁt?::gsgg 00 9, Electich Campaign Financing $5_00 May Be
er-hay 1, e_e w - Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND 2IRECTORS IN 11
TILE PVST O Delete TIMLE [ change [ Addition
NAME MIRABELLA, SALVATORE NAME
steeT aporess | 11621 SW 22 CT STREET ADDRESS
orv-st-ze |DAVIE FL 33325 , CITY-ST-2IP
TLE - [ Delete TITLE [ Change  [7] Addition
HAME - NAME
STREET ADDRESS e STREET ADDRESS
CITY-§T-71P o= - B L _CITY-8T-2Ip o B
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
FIME [ Delete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my s:gnature shall have theg

ame legal effect as if made under oath; that | am an officer or director

of the corporallon or the receiver or trustee empowered to execute thls ape qyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

)/ Towo2

’ —rt
SltﬁATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date ¥ Daytime Phone #

CR2E034 (10/02)



