2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000002844 - = - Jan 22,2001 8:00 am

.
I Ently Neme Secretary of State -

V & J PAINT & BODY SHOP, INC. 01-22-2001 90124 025 ***150.00

Principal Place of Business Malling Address
1321 GRAND ST 1321 GRAND ST
ORLANDO FL 32805 QRLANDOQ FL 32805
Suite, Apl. #, elc. Suite. Apt. #, etc, ‘ DO NOT WRITE IN THIS SPACE

0064982

City & State City & State 4. FEI Number 59'3362685 Applied For
Nal Applicable

Zip Country Zip Country $8.75 aAdditional

5. Certificate of Status Desired [ Fee Required

7. Name and Address of New Regislered Agent

6. Name and Address of Current Registered Agent

~Name

FERNANDEZ, JOSE F -
1321 GRAND ST

Street Address (P O. Box Number is Not Acceptable)

ORLANDO FL 32805

City FL | Zip Code

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

CR2E034 (10/00)

|

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable, {NOTE: Regisiered Agent signature required when reinstating) DATE
T o) K098 | WAt 900t Foowilpoggg000 | 10 EcionCompaig o $5.00 uayoe
o ' ! ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O §| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PO O Delets TLE OJCrange [ Addition
NAME FERNANDEZ, JOSE F NAME
sTheeT ADORESS | 1321 GRAND ST STREET ADDRESS
CATY-ST-2IP ORLANDO FL CITY-ST-2IP
THLE SD O oelete TITLE [(J Change [ Addition
NAME FERNANDEZ, EDUARDO NAME
sTreer aooREss | 1321 GRAND ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
_THLE. . . S _D.oetete—o - — oo~ ——~ ——[}-Ghange —[3-Acartiom™
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ ) CITY-S1-7IP
TITLE [ Detete THLE [ change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 Igceiver or trustee empo\.jvﬁred to execute this report as requiped by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 it

changed, or on an attachrjent with an address, with all olher like e_mpowered.
SIGNATURE: ¥ //M/ Ay 0. §/3~3243

/ jGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o! DIRECTOR 7 Dae Daytime Phone #




