2009 . poRr PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

LI o
DOCUMENT # P96000064196 FiLi=g
1. Entity Name
National Auto Body Works, Inc. 09 MAY 29 PH 4: 37
— STATE
DO NOT WRITE IN THIS SPACE _ T o BRIEA
- TOD1SES T34 7
2. Principal Place of Business 3. Mailing Address =/24 !‘U__»}—-D 1 E"}d__nl[] *;1 0,00
1500 N.W, 21th St 1500 N.W. 21th St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-0685723 SB - Not Applicable
Zip Country Zip Country = . Additional
33142 7406 [USA 33142-7406 | USA 5. Certificate of Status Desired  |_| Fee Requ|re1don
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registerad Agent
gaam;cia, Manuel R.
Syeet Address (PO, Box Number is Not Acceptable)
15113 §.W, 33rd St.
C Zip Cod
ng ie FL ép?) % §

SIGNATURE

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

Signatura, typed or printed nama of registered agant and title if applicacle.

(NOTE: Registarad Agent signature required when reinsiating)

DATE

" January 1- May 1 Fae is $150,00

After May 1, Feo Is $560,00
Amended UBR is $61.25

Make Chack Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS <

TITLE D/P “TMLE &

NAME Garcia, Manuel R. NAME

smeeracoress| 15113 S.W. 33rd St. STREET ADDRESS

orv-s1-2¢ |Davie, FL 33331 CITY - §T- 20

TILE D/S/T STME .

NeME Martiato, Luls NAME ‘

seeTapress | 1104 Pinehurst St. STREET ADDRESS

av-s1-2p [North Lauderdale, FL 33068 |Jowv.s.zr

TITLE TTLE ) ‘ y y
NAME NAME . S T
STREET ADDRESS STREET ADDRESS : L
CITY - §7-2IP oY -ST- 2P DO NOT WRITE IN THIS SPACE
TITLE e . . ’ ' -
NAME NAWE SRR

STREET ACORESS 'STREET ADDRESS

OTY -87-2P GTY-ST-2P

TINLE TMNE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P OITY - 8T 2P

TE TITLE

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY -ST. 2P CITY -5T- 2P

information indicated on this report or supplemantal report is trug
an officer or director of the corporation or the receivepd
appears in Block

SIGNATURE

10 or on an atta nt with an gatd

}j r'all other like empowered.

Yanuel R. Garcia

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
end accurate and that my signature shatl have the same legal effect as if made under cath; that 1 am
k1pd ofnpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

305-325-0459

/‘smNA?ﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

STF FL323B7F 1

" [nfm




