2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000062897 Jan 29, 2000 8:00 am
. Entity Name
AMERICAN AUTO BODY SHOP, INC. Secretary of State
01-29-2000 90015 046 ***150.00
Principal Place of Business Mailing Address
2435 NW 39 AVE 2435 NW 39 AVE
MIAMI FL 33142 MIAM) FL 331426739 - - v oavey
| e RS A AA G AL
{ Suite, Aptl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
| .
= City & State City & State 4. FEINumber  ee 0600340 Applied For
Nt &Aoot
§ o — =Zip, — . ~Countrys~— e b Zip—-- Country 5. Cer;'lﬂcate of Status Desired O $8.75 A_ddltsonai
[ Fee Required
1 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
I Name
gﬂBEZDSEgV%SG'OAgOMO Street Address (PO. Box Number is Not Acceptable}
MIAM FL 33173 )
City FL | Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed ar printed name of registered agent and titla if applicabla. {NOTE: Registerad Agent signature required when renstating) DATE
5 oo olgiue osisyio angtle | FILE NOWI FEE IS $15000 qo | 10 StinCarpagnfrarcna - $5.00 wy o
= ’ - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIF!ECTOF-IS IN 11___
TITLE ) 1 Delete TTLE O change [ Addition
NAME MEDEROS, ANTONIO NAME
STREET A00REsS | 8825 SW 60 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 CITY-S1- 7P
TITLE STD O Delete TIMLE [JcChange [ Acdition
NAME LLANES, ALFONSO NAME
smeer AooRess | 14011 LEANING PINE DR STREET ADDRESS
~ |=omvstare - MIAMI LAKES FL-33016——~ T s T T WA GITYESTIZIP A e e g i e e s e TN e
TITLE ; [ pelete TITLE [ Change [ Addition
NAME ‘ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
TITLE O Delete TILE [J Change  [] Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
TITLE [ Detete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
LY -ST-2IP CITY-$T-20P
TTLE ™ Deiste TITLE [ Ghange (] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filip§§ does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplermental report is true ghd 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 recelver or rys gemate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment witl e empowered. .

sofl A Rt S N M Lordh)
SIGNATURE: _ /A CoanGe e

SIGNAT ﬁ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phene #

10 exy




