03241999-90076-021-$150.00-$150.00 Voo

FILED

x 5‘-;__,‘_”‘: |
PROFIT. - FLORIDA DEPARTMENT OF STATE ! R/[Sar 2 49 1 999 8 . OO am
CORPORATION Katherine Harris |
CORPORATION P | ecretary of State
1999 . ) DIVISION OF CORPORATIONS C‘_ (03-24-1999 90076 021 ***150.00
DOCUMENT #
DOCUMENT # PQ5000058899 . |
G & J BODY SHOP, INC.
— [ OR LN R A
13001 NW. 32ND AE. 12001 NW. 320 AVE. . '
BAY 18 BAY 16 . .
OPA LOCKA FL 23054 OPA LOCKA FL 33054 DO NOT WRITE IN THIS SPACE ,
i 3. Date Incorporated or Qualifed
) 07/31/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21 26 650602173 i Not Applicable I -
--;;l Sulte, APL # ete. P et - e e = ;;l Sulta, ADL‘-#:—S-W;.-_. — R, B Ceitifcate o of Stams Desxed D - iizgsangw —_
T Ciygswmte —— — < City & State — 6. Elochion Campaign Financing E_l_ T 7T $5.00 MayBae . l‘, ]
23 - —I Trust Fund Contribution Addodto Feas |~
Zip Countty Country 8. This corporalion owes the current year intangible
;| _[Z[ 29 Eﬂ Personal Property Tax. [ Yas 5
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
' ) 81| Name
RODRIGUEZ, GILBERTO .
13001 N'w. 32ND AVE. 62| Street Address (P.D. Box Numiber is Not Acceptable)
BAY 16 - 5 —
OPA LOCKA FL 33054
S 84| City . FL lasl Zip Code

11. Purguant io the pruv]smns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named maunn submits this statement for the purpose of changing its registered .
office or registered agent, or both,’ in the State of Florida. Such change was aulhorized by the boeard of directors. 1 heraby accapt tha appointment as rogistered ,

agent. | am famillar with, and sccept the obligations of, Sactlon 607. , Florida Statutes. .

p

SIGNATURE Sigrarirs, Typad of prniad name of regishersd agerd end tide I spplicabie {NOTE: Repisisted ADent signatirt requited when seinstating) OATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 <
mE DPST . ° (O DELETE 11 TME ] j Ochange [ Addition E
RAME RODRIGUEZ, GILBERTO L 12K, ' 3
sTReeTApoRess| - 13001 N.W. 32ND AVE. 13 SIREET ADDRESS b
CITY-5T.20 OPA LOCKA FL 33054 : 1ACITY.5T-2P . g
- TE . J DELETE 21 TMLE ’ CiChange  [JAddton | ©
NAME . : 22NUE :
sreEaeess . L., o e L Ysmeseeeesl L . ' g’
Ry : LACTY-STZP - - : 3
TME ] . O CEETE 31TME ' (Changa (] Acditon D
L R B ame | o . e
STREET ADORESS : ' 33 STREET ADORESS ' Rl
onY-ST-ZP - 34 CIFY-ST- 2P .
WiE ot . - . [JDELETE 41TME" ' [JChange  [JAddition
"I e . T . i T : 1o
STREET ADDRESS L. . ) 4.3 STREET ADORESS
CTY-ST28 . . . 44 CITY-5T-2P
e . : 1] GELETE SATME L. OCnangs  ThAddtion]
NAME - 52 NAVE : . :
STREETADDRESS| . - . 53 STREEFADDRESS .
CITY-ST-2P . - Cor SACY-ST-ZP
me [ D ey e athe {1 oELETE L TMLE DiChange [ Addition
LT T Sl . ’ SZNAME .
STREETRODRESS|' &+ , 3iii « &2 ” ' . 6.3 STREFT ADORESS
CITY-ST-2IP” . T e ey ’ 54 CITY-ST-2P
14. 1 herehy certify that the !nlormaﬂon suppﬂed with this flmg does not qualify for the exemption Btated in Section 119.07(3Xi). Florida Slalutas | fyrther certify that the Information
indicated on this annual repart or plemental annyp! report is true and accurate and that my signature shall have the same lact as if made under oath; thet | am an
officer or director of the of the receiyer” wstee empowared 1o execute this report as requlred by cr\apler Flonda Statmes and that my name appéars in

Black 12 or Block 13 d chay , Of on an ntw(lhanfddmss with all other like empowered.

SIGNATURE:. SIEN DUIET : J 74 360 éJ 7 :f (0.3

mTTmn TVPED OR FRINTED MAME OF BIGNING OFFICER OR DIRECTOR




