2001 UNIFORM BUSINESS REPORT (UBJ!)

FILED

DOCUMENT # P97000042177

1. Entity Name

NATIONAL PAINT & BODY SHOP, INC.

Secretary of State

05-12-2001 90052 039 ***150.00

Principal Place of Business

66 WEST MICHIGAN STREET
ORLANDO FL 32806

Mailing Address

66 WEST MICHIGAN STREET
ORLANDO FL. 32806
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3. Mailing Address _ N
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2. Principal Place of Business,
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VAN

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

v & State _ ity & State 4. FEI Number Applied For
RLANn , - GALJ‘??’I Cﬁﬂ F é 593148974 Not Applicable
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, MODERSTO A MODESTO A FERNANIEZ
Street Address (P.O, Box Number is Not Acceptable)
66 WEST MICHIGAN STREET 12\ Batl e DA
CRLANDO FL 32808

“Orlandeo

FL
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8. The above named entity submits this statement for the purpose of changing its registerad office o

’
5 3 /
SFGNATUHVM A 7. o
“ Signature, typed or printect name of registered agent and title if apyficable. (NOTE: Registared Agent signat

registered agent, or both, in the State of Florida.

4 26-0/

DATE

7 . A ERNANDE T

Lre required when reinslating)

. FILE NOW!!! FEE IS $150.

po $5.DO May Be

9. This gprporatign s eligible to satisty its Intangible ? 10. Election Campaign Financing
Tax f\lm_g rgquwrement and elects 1o do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. Added to Foes
{See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE vese, (M Change ] Addtion
NAME FERNANDEZ, MODESTO A NAME MopD 55740 A - -FéK MANLDE 7.
streeT Aporess | 80 N MICHIGAN ST sTheeT aporess || § 2. Botl~ B
crv-si2e | ORLANDO FL 32806 ov-s-v | OaLande FL 328060
7 e
TILE VPSD O Delete TITLE [ Change. [ Acditian
HAME URENA, ALEJANDRO G NAME
STREET ADDRESS | 6573 ABERCROMBIE CT. STREET ADDRESS
_orv-sz7 __| ORLANDO FL 32835 . _ , ] GiTY-s1-2P L
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Detete TIE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP QITY-ST-1IP
TE O Delete THTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

indicated on this report or supplemental report is true and accurate and that my signature shall i
of the corporation or the receiver or trusiee empowered to execute this report as required by Ch:
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: -5+ 7 —

-

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stafed in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn

ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

>
G- ~Of AZS5 30k 7

Date

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICERyIHECTOR
=

Daytima Phone #

May 12, 2001 8:00 am

CR2E034 (10/00)



