e ey e————"

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PROFESSIONAL AUTO COLOR, INC.

DOCUMENT # PG8000011513

Principal Place of Business

1777 W 39TH PL
HIALEAH FL 33012

Malling Address

1777 W 3914 PL
HIALEAH FL 33012-7016

2. Principal Place of Business
T e

3. Mailing Address

Suite, Apt. #, etc.

T SuiterApU #, eteme,

)

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90052 036 ***150.00

ICAREAR WG A e

00 NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number o Applied For
65-0611443 TR
Zip Country Zip Country 8. Cariificate of Status Desired a $8'75 Additional
: " Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme
DIAZ, NVIO Street Address (P.C. Box Number is Not Acceptablg)
1777 W 39TH PL
HIALEAH FL 33012
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printad name of registered agant and bila it applicabie. {NOTE: Ragistered Agant signature raquired when reinstating) DATE
™6, TS COTpOTaTan 15 BIgIDIE 1o SATSTy T8 IRENGIDIG | T 56 -WM“W -
Tax fiing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. T{IS:QIES ndag; ‘:‘:r’ib"uﬁ::nc' o mzife
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ etete TITLE [ Change [ Acition
N DIAZ, NIVIO KAV
STREET ADDRESS | 310 E 41 ST STREET ADDRESS
CITY-ST-71P HIALEAH FL 33013 CITY-ST-2IP
TITLE VD 7 Delete TILE [ Change [ Addition
NAME DIAZ, DOMINGO N HAME
STREETADDRESS { 310 E 41 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 GITY-ST-2IP
TITLE SD [ Deleta _TITLE [ Change [ Aditior
NAME DIAZ, JANET NAME
STREET ADDRESS | 310t E 41 ST STREET ADDRESS
CITY-ST-2P HIALEAH FL 33013 CITY-ST-2IP
TMLE 7 Delete TITLE ___‘_’_‘;_:r-_,m.mnge——*—a’ﬁddﬁlm
NAME o SNAME o _ - e T -
_ ’STREETAADER_EE;S_ | e S ST STREET ADDRESS
==YTIYISTaP CITY-ST-21P
e [ Delete TTLE O change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | heraby certify that the information supplipd
indicated on this report or supplemgnig
of the corporation or the receiver of tedstee emp
changed, or on an algc it A

SIGNATURE: __.1/

Tk el S DT AED)

SIGNKTURE ANDTYPED oﬁpmm-en NAME OF SIGNING OFFICER OR DIRECTOR

itt] all other like empowered.

i is filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. { further certify that the information
aport is trye and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
dgred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

O/ | 2000 30~ 2427

Date Daytima Phone #




