2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. (NOTE: Registered Agent signature raquired when remnstating} DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PD . O Delete TITLE Mopeﬁ vy A - FER A 4 Michange [ Addition
NAME FERNANDEZ, MODESTO A NAME o Mg‘w}m S<frez 7
stReeT sooress | 6583 HAUGHTON LANE STREET ADDRESS g0 i
orv-st-z¢ | ORLANDO FL 32835 CTY-5T-21P 9}@[ 4/\{£¢9 r EL F280 @6
me VPSD [ Gelete TITLE [ Change [ Addition
NAME URENA, ALEJANDRO G NAME
STREET ADDRESS | 6573 ABERCROMBIE CT. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32835 CITY-$7-2P
me T Ooeee T T T CICrange [T Adifion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIme O] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further Gertify 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 or the receiver or trustee empowered to execute tag report as, reguir d ly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmewgw I gr ke loc
SIGNATURE: _— e T S R idee SA-28 ~00 4257306/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREﬂOR Dala Daytime Phone #
rd

DOCUMENT # P97000042177 FILED
1. Enily Name May 18, 2000 8:00 am
NATIONAL PAINT & BODY SHOP, INC. Secretary of State
05-18-2000 90364 045 ***150.00
Principal Place of Business Mailing Address
66 WEST MICHIGAN STREET 66 WEST MICHIGAN STREET
ORLANDO FL 32806 ORLANDO FL 32806-4453
S < v IR
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3448974 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ fg';g‘ Lﬂi";‘i"”a'
" 6. Name and Address of Current Régistered Agent | 7. Nameand Address of New Registered Agent—~———— ————
Name
FERNANDEZ, MODERSTO A Street Address (PO, Box Number is Not Acceptable)
66 WEST MICHIGAN STREET
ORLANDO FL 32808
City FL Zip Code

CR2E034 {9/99)



