2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000095261 FILED
1. Enty Yarme - Apr 28, 2000 8:00 am
RAIL'ROAD AUTO CENTER BODY SHOP, INC. . ecretary of State
04-28-2000 90132 042 ***150.00
Principal Place of Businass Mailing Address
3765 NW T79TH ST. 3765 NW 79TH ST.
MIAMI FLL 33147 MIAMI FL 331474438
R A O A
ASuik; Apt. #, etc. — Suite, Apt. #, etc. ) - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0?09486 MNet Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired | $8.75 Additional
) Fee Required
%. Name and Address of Curramt Registered Agent 7. Name and Address of New Registered Agent
Name
ESCOBAR' JOSE A Street Address (P.C. Box Number is Not Acceptabia)
3765 NW 79TH ST.
MIAMI FL 33147
City FL Zip Code

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

SIGNATURE
Signature. Wped oF printed name of registered agent and e # applicabla. {NOTE: Regittered Agert signatura requied when raingteting} DATE
i e secs wdata” 0% | ator MAY 1,200 Foo il be Sss0 | '® E°6lenCamosign Francig - $5.00 way e
- ' N Trust Fund Centribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DPST O nelete e (] Change [ Addition
NAME ESCOBAR, JOSE A NAME ‘
STREET ADDRESS | 11046 SW 2ND ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 23174 CITY-ST-ZIP .
TLE O oelete THTLE (7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE 0O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LY -ST-7P CITY-8T- 200
| Tme ] Detets TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated 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 offier or director
of the corporation or the receiver or trustee empowered 10 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.

orlpWeaded ot~ g F5-ir-my

NTED NAME OF SIGNING OFFIC&ROR DIRECTOR Dats Daytime Fhone #

B

SIGNATURE:

CR2E034 (9/99)



