* ~ 2002 UNIFORM BUSINESS REPORT (UBR)
'DOCBMENT #  P98000001304

1. Entity, ame

AY 980T

| BLUE EAGLE BODY & PAINT SHOP, INC. . ‘ F! L = D
ety
Principal Place cf Business Mailing Address 02 FEB 2 i PH 2: S"'
1840 W 8TH AVE 1840 W 8TH AVE r e o
HIALEAH FL 33010 HIALEAH FL 33010 S CRHL‘A}%Y OFFE(E}%];E
I
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. " 65-0804291 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired a $8'75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— AR S i . — T R, _'i\_,l_a_me re._éc]-_ . ——— ~ = o
FADUL, JOSE Street Address {P.O. Box Number is Not Acceptable)
1840 WEST 8TH AVE.

DAY

HIALEAH F1, 33010 \ qug éﬂ) 45

L midmi FL | 23175

CR2EC34 (9/01)

8. The above ngmed entity submits this statem urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUF{{" -~ @z O}D CE )
ignature, typed or printed name of registered agent and ttle § applicable, (NOTE: Registerad Agent signature required when reinstating) CATE
9. P’us corporation is eligible 1o satisfy its \ntangible FILE NOW!!! FEE 1S $150.00 10. Efection Campaign Financing $5.00 May Be
ax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
i rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . ~t2. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ‘inem e d -[U T3 Change M Addition
NAME FADUL, JOSE NAME 49 6']'
STREET ACDRESS | 1840 W. 8TH AVE. STREET ADDRESS IIQ4B QLU
érv-stze | HIALEAH FL 33010 w CITY-8T-ZPP |am‘ . &3”5
TME CBD %Dalete TITLE [ change [ Addition
NAME FADUL, JOSE NAME N
STREET ADDRESS | 1840 W 8 AVE STREET ADDRESS =200 054N =S ——dgG
orv-s-2¢ | HIALEAH FL 33010 ' | omv-stze ~03/07/02--0 1045001
T e e == ) ez coon oo o= oo [ Delgtpess EY | Py WP EEES SN W T S S —.ﬁ__**lgubu[].: _ﬁmgiu_muﬂmﬂﬂ -
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-21P [\ r\
TITLE ' [ Delete TITLE [ change ~ [] Addition
NAME | namz
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CImy-51-2iP
TITLE J Delete TITLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P

13. | 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 en 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 frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agddre
Ly C-20-0)  26-861-0203

FAND TVeED OR pﬁ‘ﬂfsu NAME OF SIGNING OFFICER on DIRECTOR Date Daytime Phone #

SIGNATURE(4

SIGNATUR




