R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ACCURATE AUTO BODY SHOP, INC.

P95000089134

Principal Place of Business

2708 SW 8TH STREET
MIAMI FL 33135

Mailing Address
2708 SW 8TH STREET

MIAMI FL. 33135

2. Principal Place of Business

L

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, efc.

ot i o | =t e

May 07,2002 8:00 am
Secretary of State

05-07-2002 90250 035 ***150.00

AT e

~DONOT-WRITE-INTHIS SPACE S mimesma

B R by - Al
City & State City & State 4. FEI Number 65‘%64057 Applied For
Not Applicable
Zi C i .
P ountry Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Narre
23
DIAZ‘ MARIO % Street Address (P.Q. Box Number is Not Acceptable)
2708 SW 8TH,STREET
MIAM! FL 33135

City

FL

Zip Code

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.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9, This_g’orporatio_n‘is sligible to satisfy its-lnianqilgle— [ HFILE;NM!LEEEJ%:&JSDLOB—W_" ﬁTEIeé'li:)H‘C-:—amEéign Fnamemng W Way ;;“""
Tax fllm.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [ Change [ Addition
NAME DIAZ, MARIO : NAME
- stReer anoress | 1623 SW 19TH TERRACE STREET ADDRESS
omy-s1-2r | MIAMI FL 33145 CITY-ST-21P
TILE VP [ peleie TITLE [ Change [ Addition
NAME DIAZ, LINDA NAME
STREET ACORESS | 1623 SW 19TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TILE [ Chenge ] Addition
[~ NAME e e —_ - - _— e MAME - - - “a P _—e— -
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CTY-$T-7P
TITLE ] Delete TITLE [JCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-8T-2P )
TITLE 1 Defets TITLE Tl Change [ Addition
NAME ; NAME
STREET ADDRESS | ; °, STREET ADDRESS
CITY-ST- 2P e CITY-ST-2P

13. | hereby certify thatthe information supplied with this filin
indicated on this féport or supplemental report is true
cf the corporation or the receivepontrustee empowerg

changed, or on an attachmen

it an address, wi

accurate and that m
P execute this report as required by Chapter 607, Florida Statut
gther like empowered.

daes not qualify for the exemption stated in Section 119.07{3

SIGNATURE: — Q£ 77

)i}, Florida Statutes. | further certify that the information
y signature shail have the same legal efféct as if made under oath; that | am an officer or director
es; and that my name appaars in Block 11 or Block 12 if

[a W W TN

AL

!

CR2E034 (9/01)




