FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBI‘Q

ecretary of State
DOCUMENT #  P98000021313
1. Entity Name 04-30-2003 20047 047 ***150.00
A & J BODY SHOP, INC.
Principal Place of Business Mailing Address AAUNE av
4300 NW 15 STREET 4900 NW 15 STREET
BAY 4404 BAY 4404
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4, FE! Number Applied For
65-0818423 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O ?ez gesq l‘ﬁ?edc}"onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A ‘Name’ -
VARGAS, VALENTIN Street Address {(P.O. Box Number is Not Acceptable)
4900 NW 15 STREEY
BAY 4404 -
MARGATE FL 33063 City FL [ 2 code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. '

SIGNATURE _ -
Signatura, typed or printed name of registerad agent and title it applicatle. {NOTE: Ragistared Agant signature required when reinglating) DATE -
FILE NOW!Y FEE IS $150.00 L N - -
Atr My 1, 2005 Fooll o S58000 — | = == vl Sl ) 3500 unyoe

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Detete TILE O] Change [ Addition

NAME VARGAS, VALENTIN NAME

sTReT ADDRESS | 4900 NW 15 STREET, BAY 4404 _ STREET ADDRESS

CTY-8T-7p MARGATE FL 33063 CITY-ST-2FF

TITLE O pelete TILE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TITLE e e T - =— ~Elpelete - - TILE - S [Ochange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete me [ change [ Addition

NAME - NAME

STREET ADDRESS o C STREET ADDRESS

CITY-ST-2P ; : CITY-ST-2IP

TME 7 Delete TITLE ' [IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T-2IP

TITLE 1 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(iY, 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 legat effect as it made under oath; that | am an officer or director
of the corporation or the receéiver or rusiee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaCHmenti ithyan aqdress, with all ofner like empowered.
SIGNATURE: 4 /fﬁﬁ/ 3 g5y 973-/777

IGNATURE AND TYPED OR PRINTED NAMHF smmua QOFFICER OR DIRECTCR Daylime Phong #

AY 804810

CR2£434 (10/02)



