B e  SaE
M

" '2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ May 17, 2001 8:00 am
DOCUMENT # P94000048687 Secretary of State

TROPIX AUTO PAINTING AND BODY REPAIR, INC. 05-17-2001 90380 012 ***150.00
Principal Piace of Business Mailing Address
4005 PEMBROKE RD 4005 PEMBROKE RD

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 551239

us 't us

N PN B SN ,
Suite, Apl. #, elc. ?Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
, [ .
City & State r =] City & State ' 4. FEINumber  ae_EN9G30 Applied For
o e e T L B : i ) . . Not Appicable
. t ra . - - N i N — -—Gl'-'l
Zp Country j Zip Country 5. Certificate of Status Desired |} $8'75 A_ddttlonal
i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,ﬂ(
: ’) Name 1/
ORNELAS, LOUS J 7 ' Street Address {P.0. Box Number is Not Acceplable) {"
4005 PEMBROKE RD ¢ _
HOLLYWOOD FL 33021 : T &
! City ] Zip Code ff
( FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. o J
AN ! ~rt Y )j
SIGNATURE ) : -
Signature, typ-?d or printad name of registered agent and titla if applicable. (NOTE: Registered Agenl signature requirad when reinstating} DATE 5
Yo
8, This corporation is eligible tc; satlsiyc;ls Intangible FILE NOW!!! FEE lS__ $150.00 10. Election Campaign Financing /$5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O “Addedto Fees
(See criteria on back) - 0O Make Check Payable to Department of State ‘
11. ‘ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
THTLE P ) Delete e | . Clonge [ Addion | S
NAME ORNELAS, LOUIS J . NAME | s
STREET ADDRESS | 20180 NE 2ND AVE STE 20 " STREET ADDRESS 3
Cly-SI-4P ,M|AM| FL . GITY-ST-2IP - 8
o
TITLE ] Delete THTLE j (I change [ Addition z
NAME NAME / \"
STREET ADDRESS | STREET ADDRESS "‘Q‘ P
) O B U o e - e b, 2 .
TITLE O pelete T’ : O Change 7 Addition
NAME NAME ! o~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2P / AN
TILE [ pelete TITLE ", [ Change  [I §ition
NAME NAME 2 —
STREET ADDRESS . STRFET ADDRESS i
GITY-$7-71P CITY; ST-2IP {
TMLE [ Delete TME, O change (] Addition 4 i
NAME NAM‘E YT .qﬂ'§
STREET ADDRESS STREET ADDRESS o, :
CITY-§1-2IP CITY-ST-2P N ak
e 0O Delete TME }/' G Change [ Addiion | 4
NAME NAME \ ;‘
STHEET ADDRESS \—2 STREET ADDRESS ™ :
¥ 3
GITY-ST-2IP -3 CITY-ST-2IF \\ i%
13. | hereby certify tha‘;;fhe informatiok supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this'réport or supplerbental report Js true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior  ja q‘{
of the corporation or the receiver d trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 orBlack 128 1~ 4
changed, or on an attiaghment with\an, with all other like empowered. , ;)
t <= /- & RS B
SIGNATURE: : . / ; '1’3
SIGNATURE AND TYP G OFFICER OR DIRECTOR | .\ Data ' Daytime Phone # R

A
A
]



