2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000004450 Secretary of State

G & | MECHANICAL & BODY SHOP, INC. 05-05-2002 90095 001 ***300.00
Principal Place of Business Mailing Address

4316 NW 22 AVE. 4316 NW 22 AVE.

MiAMI FL 33142 MIAME FL 33142

ARG AU RN

May 05§, 2002 8:00 am

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mwam Flor C\Q_ 65-0720563 Not Applicable
Zip Country Zi Country " ‘ $8.75 aqditional
. 9 f -
£ 3 I 55 Ds ﬁ ) 5. Cerificate of Status Desired O Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
o - R - - = - T T R S - = - -Nan_ie;- e e e SR P Y
GONZALEZ’ iDELFONSO Street Address (P.Q. Box Number is Not Acceptable)
4316 NW 22 AVE.
MIAMI FL 32142
City FL Zip Code

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

Y CR2E034 (9/01)

_BIGNATURE
. Signature, typed or prinfed name of registered agent and tide if applicabia, {NQOTE: Registered Agent signatura required whan reinstating) DATE
e a9t Aﬂeﬁ';ﬁay"f‘g’;;'z ';if u'v?"fjgfs% 0 10. Election Campaign Frrancing $5.00 May Be
o ’ N : Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PTD . A Delete TLE i Clchenge [ Addition
NAME GONZALEZ, IDELFONSO NAME
streeT aooress | 4318 NW 22 AVE. STREET ADDRESS
crv-st-zie | MIAMI FL 33142 CITY-S7-71P
TILE VSD [ Delete TILE [J Change  [] Addition
NAME GONZALEZ, A NAME
streeT AnDRESS | 4316 NW 22 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-ZiP
TILE O pelete TILE [ change ] Addition
mve | ) ) " - HAME ) - : - - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-217
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
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 officer or director
of the corporation ar 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.

Ne LN SN R A R T AN RN I L
SIGNATURE: el L U0 i Linizi) ¢/)9/0~
SIGNATURE AND wpyn PRINTED NAMEO%ING OFFICER OR DIRECTOR foas 7 Daytime Phone # -

§

-



