y —_ — == r—

FILED
“ FOR PROFIT CORPORATION May 24, 2002 8:00 am

- w2GJG)2 -UNIFORM-BUSINESS-REPORT(UBR)-———-.—  Secretary of State .

DOCUMENT # P96000064196 05-24-2002 91335 019 ***150.00
1. Entlity Name

National Autc Body Works, Inc.

2. Principal Place of Business 3. Maiiing Address
1500 N.W. 21st St. 1560 N.W. 21st St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4, FEl Number Applied For
M:Laml, FL Miami, FL 65-0685723 Not Applicable
Zi Count iti
33 l 4 2 Country 33 1|p4 2 iind &. Certificate of Status Desired |:| ggéliqﬁﬂ:ﬁmnal

7. Name and Address of Current Registered Agent

Name
Garcia, Manuel R.

Street Address {E”_O Box Mumber is Not Acceptable)}
5920 153rd Ct.

Cit Zip Cod
Mllyaml FL 3lp3IT.§3

~8. The above named entity submits this statement for the purpose of changing its registerad ffice or registered agent, or both, in the State of Florida.

4“

“SIGNATURE
i Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. This carparation is eligible to salisfy its Intangible
Tax filing requirement and elects fo do so.
(See criteria on back)

1. OFFICERS AND DIRECTORS

TLE: D/P

NAME Garcia, Manuel R.

smeerapuRess | 5920 S W. 153rd Ct.

orv-st-zp |[Migmi, FL 33193

TITLE D/S/T

HAME Martiato, Luis
sreeTaporess | 1104 Pinehurst St..

cry-sT-2¢ |No. Lauderdale, FI, 33068
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees

TITLE

NAME

STREET ADDRESS
CITY - 8T-ZIP

“TiLE

NAME

STREET ADDRESS
CiTY - 8T-ZIP
TITLE

NAME

STREET ADDRESS
CITY - 5T- 2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.
information |nd|caled on this report or supplememal repgrt is true and accurate and that my signature shall have the same Iega! eﬂ'ed as if rnade under oath; that | am

appears in Block 11 or on ttachment
SIGNATURE“%,{ P Manuel R. Garcia 305-325-0459

SIGNATURE AND TYPED OR PRINTED NAME ORCSIiNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F.1




