2001 UNIFORM BUSINESS REPORT (UBR)

—

1. Entity Name

DOCUMENT # P96000065022
J&B COLLISION PAINT & BODY SHOP, INC.

12419 NE 13 AVE
NO MIAMI FL 33181

Principal Place of Business

Mailing Address

12419 NE 13 AVE
NO MIAM FL 33181

2. Principa’ Place of Business

3. Mailing Address

Su'te. Apt # cte

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90113 047 ***150.00

A
1

|

|

NI

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

65-0685744

Applied For

7{ Not Applcabls

Zi Countr Zi Counir it
" v P MY 5. Certficate of StatLs Desireg ] $8.75 Addironal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem”
Name

BASDEOQ, HARDEQ
1488 NW 100 STREET
MIAMI FL. 33147

Strast Address (P.O. Bax Nurmber is Not Acceptabla)

City

SIGNATURL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in tke State of Florica

toe. 1aEd 5F PR pae 6 1

cd egert and title 1 apalicaste

INCTE: Registe-er

SALC G eE

{See crilzria on back}

9. This corporation is eligible 1o satisfy its Intangibie
lax filing requirement and e'ecls 1o do so

O

FiLE NOWI FEE 1S $150.00
Aftar MAY 1, 2001 Fee will be $550.00
itake Check Payable fo Daparimant of State

10. Election Campaig Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADBITIONSfCHANGES TO OFFICERS AND Z‘:_\RL'C\OHS N1
(RS PSD [ belz:e TITLE [ Change  [J Ad
NAKE BASDEC, HARDEOQ NAKE
sieesl aoress | 1488 NW 100 ST STRZET ADDAESS
CTY-57-217 MIAMI FL 33147 CITY-ST-EP
TILE [ pealete HTLE [ Cnangz 7] Acditisn
MM HANE
STREET A0UAESS STRTET ADDRESS
CITY-57-71P CITY-ST 4P
[ Dekete s [ cnangz 77 Acditon
HAMD
STREET AZDRESS STREFT ANDRZSS
GTY-47-71P Cry-sI- AP
Lk ] Deiste e
HERE NEME
STRTT SDGRESS SIREET ADDRESS
LITY-§T-28 BITY-$T-71P
TITLE [ Detete TITLE T Acdiven
MM NayE
STRTET ADDRESS TRECT ASDRESS
LT -5T-71F CIfY-87-2I7
TTLE [ Deete TITLE [ Sra=qg2
NAME NAME
SIREET ALDRTSS S1RKE] ADDRESS
iy -5T-7IP CTY-57- 4P

SIGNATURE:

13. 1 horeby certify that the information supplied with this filing docs not qualify for the exempticn stated in Scction 119.07(3%0). Fiorida Statutes. | furs
indicated on this report or supplermental repart is true and accurate and that my signaiure shall have the same lega: effect as if made under oath 1 §
©f the corporation or the receiver or trustee cmpowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears
changed, or or an attachment with an address, with all other like cmpowered

=2
'ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

#lifor 205855717

J

CR2E034 (10/00)



