FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sesgclrg’tgg?i ig;S(t)g tgm

"DOCUMENT #—P94000077466—/— |- & S 09-10-2003 90049 D48 ***550.00

1. Entity Name
FERNANDO'S BODY SHOP, INC. - _ ¢

Principal Place of Business Mailing Address ‘
1857 NW 21 8T 1857 NW 21 ST '
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Mailing Address ”II”II”“ 'I‘" Iml "m lml Iml"lu ["m"" IIM Iml I"I l"l
ite, Apt, #, etc. ita, Apt. #, etc.
Suite. Apt, #. etc Sulte, Apt. #, etc [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE! Number 65-0546284 Applied For
Not Applicable
Zi Countr Zi Caountr
P Y P unty 5. Certificate of Status Desired l:l $8.75 Additonal
Fee Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MENENDEZ' FER Do v Street Address (P.O. Box Number is Not AGceptable)
1857 NW 21,8T ' Hi
POMPANO BEACH FL 33069
. City Zip Code
N ; FL p
8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
the ool igations of registerad agent. i
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW:I! FEE IS $550.00 9 :Electlon Cam, a\an Financing $5 00
After September 10, 2003 Fee will be $750.00 " Trust Fund Cc;tribuuon [0 Added to'“é?éf °
Make Check Payable to Florida Department of State ’
10. {FFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D O petste TILE [Ichange [ Acdition
NAME FERNANDEZ, FERNANDO NAME
sTReeT DoRess | 1857 NW 21 ST STREET ADDRESS
cmv-sr-ze | POMPANO BEACH FL 33069 - CITY-ST-ZIP
TITLE O pelete TITLE [J Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS |+ -
CITY-ST-2P CITY-ST-2P AAEN )
TILE [ pelete TITLE [O Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP \ )
TITLE [ pelete _Tme CJchange  [[] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
GITy-§T-7P CITy-ST-21P
TILE [ patete TILE : ' [ Change ) Addition
NAME . NAME
STREET ADDRESS ":{ ' STREET ADDRESS
M
CIFY-ST-2IP 3" CITY-ST-2IP

12. 1 hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ¢r the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Flonda Statutes; and that my namme appears in Block 10 or Block 11 if

changed, or on an attachment with s, with all ather like empower
o' G203 9/ qpp-Hoo§

SIGNATURE: __ S\GEZATURE V7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING O/FUCEH OR DIRECI'DH Date ¥ Daytilhe Phone #

(118 240

FAY

CR2E034 (4/03)



