FILED

1928200

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uan) Sesgc%’tz%?)()?) ?S?gtﬁm

DOCUMENT # P94000077069 09-04-2003 90069 041 ***550.00 :<’
1. Entity Name
FIRST CLASS BODY SHOP, INC.
Principal Place of Business Mailing Address .
5303 NW 7TH ST BAY L 5303 NW 7TH ST BAY L
MIAMI FL 33126 MIAMI FL 33126 o
T -
2.Principal flace of Business . wiesei .. 7 | 3 Malling Address ————— e SR i
Suite, Apt. #, etc. Suite, Apt. #, etc. IZ/CHECK HERE IE MAKING CHANGES
City & Stale City & State : 4. FE| Number Applied For
- 65-0527266 - Y
) pplicable
Zi Zi Count
o Country . ® ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1o . ’ Name T
T — 1 -
GJNZALEZ RUBIERA, IZEL L A | m POy Vwmp oo (D 17
8737 NW {11 TER. _ | / K
+ o
HALEAH FL 33018 . ‘
' e ’ 2i
. . KM@Z FL %(/
8 The above named entity submits this statement for lhe purpose of changing its registered office or registerec agent, or beth, in the State of Florida. 1 am familiar with, and accept
7 the obllgatlons of reg\stered agem ~
. 5'SJGNATURE S - :
N l Signatlre.-typaed or printed name ot registared agent and title if applicabla. {NOTE: Registared Agent signatura reguired when reinstating) DATE
"+ 1 FILE NOWII! FEE IS $550.00
M N ' b3 : 8. Election Campaigr Financin
{ AforSeptember 10,2003 Fee wil be 75000 - Clecten CHTBAD IR0y $5.00 oy
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me w o [ Detete MLE O change [ Addition _"o_:’
NAME IVETTE; RUBIERA G : _ NAME 2
streer aooRess | 8737 NW. 111 TERR. STREET ADDRESS §
CITY-ST-ZIP HIALEAH FL 33018 ’ CITY-57-2IP i
o o
TITLE P - [ pelete TTLE ' [ Change  [] Addition | O
NAME GONZALEZ-RUBIERA, IZEL L NAME _
sTREET ADDRESS | 8737 N.W. 111 TERR. STREET ADDRESS
CITY-3T-7IP HIALEAH FL 33018 CITY-5T-7IP
TITE [ Delete TILE (J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TIne . [ oelste M [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CIrY-S8T1-2IP
TITLE [ delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP ’ CiTY-ST-ZIP
TITLE £ Delete TITLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIF
12. | hereby certify that the information supplied with this filin é; does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutas. | further ceriify that the information
indicated on this report or suppleméntal 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 6 executs this report as requirgehby Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y f like empowered. . 7 7
~
D, e Tobs Horrrrs
SIGNATURE: w13 S C/4% [t Z0= 52 A
EA s uonlnmrt_ga’um: oF qpﬁ:ma OFHcER OR DIRECTOR 7 Date Daytime Phore #




