‘2000’ UNIFORM BUSINESS REPORT (UBR)

" - -
DOCUMENT # P@8000001304
1. Entity Name ?H {D
AR TADNY e
BLUE EAGLE BODY & PAINT SHOP, INC. fEEILEiIL"“ IARY OF 5ia11
Sl 0F ‘«"‘-—:l"'PURA?‘§Df~,‘ "
Principaﬁ Place of Business Mailing Address - 00 Hﬂy “’, PH 2: 26
2300 CORAL WAY 2300 CORAL WAY
SUITE #200 SUITE #200
MIAMI FL 33145 MIAMI FL 33145-3511
" Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0804291 Not Applicable
Zip Country Zip Courtry . . $8.75 additional
5. Certificale of Status Dasired O Foo Rlequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName f

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY STE. 200

Street Address (RO. Box Tﬁﬁﬁﬁﬁg% 363 338 —— 8

570370001026 —0043
MIAMI FL 33145 \ s 5000 sk 150, GO
City Zip Code

& of c{wanging its registered office or registered agent, or\both. in the State of Flgrida.

W )2 9'15/@3

AMADA CANTERA LOPEZ, PRES

{NOTE" Registerad Agent signature reguired when renstating)

SIGNATUR

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

S\gnaru’re. typed or pnnted name Wiue applicable.
T -
9. This corporatiop-g€ligible to satisfy its Intangible
P < fy & $5.00 May Be
Added to Faes

10, Election Campaign Financin,
Tax filing requirement and elects o do so. paig s

Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department ot State
. a OFFICERS AND DIRECTCRS | §E3 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP B Delata TILE DB . S ) change [ Acdition
NAME ACOSTA, CARLOS NAME RI1OS, JESUS .
STREET ADDRESS | 500 WEST 27TH STREET sweevanoress | §120° SW 69 AVE T ,
o-stze | MIAMI FL 33010 crvse2» | MIAMI, FL 33155 :°.
TITLE ov £ pelete TNLE DV - . B Change [ Addition
NAME MELENDEZ, MARCELO M NAME CRUZ, JAIME A
STREET 4DORESS | 18365 S.W. 139TH COURT stheer aooress | L840-W, 8 AVE ~
== g 7 M‘AM‘ FL 93177 CIty-S1-21f H:_[ALEAH * _FL,BB O 10
T TS & pekte TILE. DTS ) E%} Change [ Addition
ACOSTA, PEDRO SR. NAME CRUZ, JAIME A .
Sniersooess | 500 WEST 27TH STREET seeTanphess | 1840 W 8 AVE
TY-ST-2IP MIAMI FL 33040 CITY-ST-2IP HIALEAH, FL. 33010
e O Delete TITLE D change T Aadition
) NAME
SiFer s ADNRESS STREET ADDRESS
stz CITY-ST-2IP
T e 7 Detet TITLE O change [ Addition
- NANE
ecer AnnnCoe STREET ADDRESS 4\\
er-za CITY-ST-2IP \’Q\‘} \
1 Delete e Q\ O Change [ Addition
NAME
CE AU RS STREET ADDRESS
A CITY-ST1-2P

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corparation or the receiver or trustee empowered to execute thisceport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addres=vith ..l other like arfipowered. “
Kl ' - ’
o = AW, KJ

4
EQFSIGNING OFFICER OR DIRECTOR e / Date / Daytime Phone #

SIGNATURE. __- > .~
T IESTSRTOS, o PRESY
17

0227816

CR2E034 (9/99)



