2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000063548

1. Entity Name

THREF, BROTHERS PAINT & BODY SHOP, INC.

Principal Place of Business

2215 SW 59th TERR.
HOLLYWOOD, FL 33023

Mailing Address

2215 SW 59th TERR.
HOLLYWOOD, FL 33023

2. Principal Piace of Business 3

._Mailing Address

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90039 031 ***150.00

Suite, Apt. #, elc:.

Suite, Apt. #, etc.

/

57320

DO NOT WRITE IN THIS SPACE

 Cily & State T cityg state - 4, FEINumber Appiied For
- - 65-0684101 Not Applicabla
e e I I L DL . i
6. Name and Address of E:t;rrent Registared Agent - 7. Name and Address of New Reglstered Agent
Name
JUAN GISPERT

2211 SW 59th TERR.
HOLLYWOOD, FL 33023

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisléred cffice or registered agent, or both, in the State of Fiorida,

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Signatura, typed of printad name of registerad agent and title il appicabie,

(NOTE: Rugistarsd Agenl signaluns requirsd when reirgtating)

DATE

$5.00 may Be
Added to Fees

10. Election Campaign Financing
_ Trust Fund Contribution.

" (See criteria on back) ] i .
e 2 e : .

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 3
TLE P £ Delete TITLE ‘ [JChange  [C] Addition | §
NAME GISPERT, . JUAN v f
STREET ADDRESS 2211 Sw 59‘-11 TERR. ' STREET ADDRESS ¢
CHTY-S5T-21P H()LLYW[X)D: FL 31)23 CITY-3T-2IP o ) _ E
TITLE T Delete TILE O Change [ Addition | ¢
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P__ | C e v e o e JEMSEAR e e b e i e |
TLE [ belete ‘N [ change [ Additon
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TmE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S1-2P
TILE O petete HILE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P » CITY-ST- 7P
TILE O velets TME [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P

13. | hareby certify that the information supplied with this fling
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

does not qualify for ihe exemption stated in Saction 119.07(3){i). Florida Statutes. | further 6énity that the information

act as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustes empowered to execute 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 with an address, with all other like empowered.
o

SIGNATURE: _ Do~ %@

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




