2002 UNIFORM BUSINESS REPORT (UBR] FILED g

P gigNl;Jml\eAENT # P98000008838 R/[Sil(a:rzfg,af’g%zf %:t?l?eam

1

KING'S PAINT & BODY SHOP, INC. 03-26-2002 90053 022 ***150.00
Principal Place of Business Mailing Address
2515 NW 38TH COURT 2515 NW 38TH COURT

= MIAMI FL 33142 MIAMI FL 33142

TR R

2. Principal Piace of Business 3. Mailing Address
. Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4, FE! Number 55 UBUB Applied For
- r' 991 Not Applicable
Zi . 1 i I i
P Country ap Country 5. Certificate of Status Desired O $8.75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Narne c— - ~ .
SUAREZ’ HUGO Street Addrass (P.O. Box Number is Not Acceptable)
1254 SW 125 COURT
MIAMI FL 33184
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent and tile if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
e aoas mto s | ptortay 1, 2002 Foo wil e $ogoo0 | 'O EecinCamoagn rancng | - $5.00 way oo
o ’ ' N Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS Il 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PD : O Delete | e Clchange [ Adgition | S
NAME SUAREZ, HUGO HAME &
streeTaooress | 1254 SW 125 COURT STREET ADDRESS §
CITY-ST-71P MIAMI FL 33184 CITY-ST-2IP ul
TITLE [ petete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP ' CITY-ST-2P ;
TLE [ pelete TITLE [ Change [ Addition
NAME - — SRR SR - o | I e S -<
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TITLE [ pakete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-5T-21P
TITLE [ Celete TITLE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2ZP
TITLE 7 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 repant is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gimpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if
changed, or on an attachment 5, with all other like empowered.

SIGNATURE:

PR L N R
LD D iy € L

D OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




