2003 FOR PROFIT CORPORATION

UNIFORM BU

FILED
Jan 29, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000016860

AUTO EXPRESS CENTER PAINT & BODY SHOP CORP.

SINESS REPORT (UBR)
Secretary of State

01-29-2003 90167 022 ***]158.75

K erit3

Principal Place of Business
4111 NW 132ND STREET BAY 1
OPA LOCKA FL 33054

us

Mailing Address

4111 NW 132ND STREET BAY +
OPA LOCKA FL 33054

us

2. Principal Place of Business

A O kL

3. Mailing Address

Suite, Apt. #, elc

Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FE) Number 65'0471304 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

X Feo Required

6._Name and Address

of Current Registered Agent TN and Address of New.Registered Agent

EDERY, LUIS F B8P
4111 NW 132ND STREET B.
OPA LOCKA FL 33054

i

Name EDf"ley '_ AL(/P..S F_

Street Address (P.O. Box Number is Not Acceptabie)

Zip Code

FL

"\ City
N

8. The above named entity submif thi
the obligations of registered agét.

H

,1

SIGNATURER®

7=menl for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. I am familiar with, and accept

/ol Yorfo3

[ Signatura, typed or printed nfma of fegistarad agent and litle if applicable.

(NOTE: Registerad Agent signature raquired when reinstating) DATE

¥ _FILE NOW!! FEE[IS $150.00 e
After May 1, 2003 Feé will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contrigution..

10, OFFICERS AND DIRECTORS TL ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TITLE PD ] belete TITLE [ Change  [] Addition
NAME EDERY, LUIS F NAME

streeT apoRess | 185 E. BAYRIDGE DR. STREET ADDRESS

CITY-5T-2IP FT. LAUDERDALE FL CITY-ST-21P

TTLE STD [ pelet TITLE [ Change [ Addition
NAME EDERY, SYLVIA NAME

STREETADDRESS | 185 E BAYRIDGE DRIVE STREET ADDRESS

orv-st-2p | FORT LAUDERDALE FL 33326 cmy-S§1-2IP

TITLE ——— e e Oelete - - me .| .. R L. [] Change ___[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-5T-2P CITY-ST-2P

e O Delste TITLE I Change [ Addition
NAMG NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIMLE L[] pelete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IF

TLE [ Celete TITLE [J change 7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-5T1-2IP

changed, or on an attachmerr-with a

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rn address, with all other itke empowered.

AT REG UIRESfrn ey S/7/H

43 fos

SIGNATURE: yalld & u
?éj JATURE AND TYPED OR PRINTED NAME OF?NING QFFICER OR DIRECTOR 7

Date Daytimg Phone #

FHURO Y

nv

CR2E034 (10/02)



