FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PooRENTs  PIB0U0GATD Sccretary o State

1. Entity Name

POLACO PAINT & BODY SHOP, INC.

Principal Place of Business Mailing Address
1226 OPA LOCKA BLVD 692 W.29TH ST 8011 4 342
OPA LOCKA FL 33054 #9
2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65'08%723 Nat Applicable
- Zi . ~Count - Zi . Count;
Zip : ourry ? ountry 5. Certificate of Status Desired [} ?ge qu 3?3&“0"3'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

POLACO, JOSE A
1226 OPA LOCKA BLVD

Street Address (P.O. Box Number is Not Acceptable)

OPA LOCKA FL 33054

City FL Zip Code

8. Tha above named emity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

"

SIGNATURE
Signature, typed or printed namae of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 / ) N .
y i 9. Election Campaign Finansing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | DPST 3 pelete TITLE S change [ Addition
NAME POLACO, JOSE A NAME
stre2T anDRESS | §226 OPA LOCKA BLVD STREET ADDRESS
orv-st-zie |QPA LOCKA FL 33054 CITY-ST-2P
TITLE O Detete - TITLE {(Jchange [ Addition
NaME A I e HAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TILE ] Delete TLE . [ change T Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY -57-71P
TITLE [ pelete TITLE T cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S57-21P
TILE . [ Deete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P N CITY-8T-2IF

12. ) 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 accuralg 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 10 B this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

changed, or on an attachment with an address, wilh all ethg
RES 2703 BprfF )Wﬁ’

RTED NAHE OF SIGNING OFFICER OR DIRECTOR Qate Daytima Phone #

UELEriv

Y

CR2EQ34 (10/02)




