“ 205'0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9Q8000028094 Feb 07,2000 8:00 am
- Eotey Rame Secretary of State

A & A BODY SHOP SERVICES, INC. 02-07-2000 90038 040 ***150.00
iPrincipal Place of Business Mailing Address
2633 S.W. 64TH AVENUE 2633 S.W. 64TH AVENUE
MIAMI FL 33155 MIAMI FL, 33155-2932
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE| Number Annlied For
P e Country Zp Couniry 5. Cerlificate of Status Desired O $8. 75 Additional
Fes Required
i - ~-~ 6. Name and -Address of Current-Registered Agent - } T e e 7. Name and Address of New Registerad Agent - -~ -~ -
- Name
| VAZOUEZ' WILFREDO A Street Address (P.O. Box Number is Not Acceptable)
w 2633 S.W. 64TH AVENUE
MIAMI FL 33155
i
' City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!![ FEE IS $150.00 10. Election Campaian Fi .
o : , paign Financing $5.00 wiay ~
Tax hhng rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) Ci Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT 7 Delete TITLE _ O Change [
NAME VAZQUEZ, WILFREDO A NARE
STREET ADDRESS | 2633 S.W. 84TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FI. 33155 CITY-ST-71P
TITLE SV [ Dekete TILE O Change [ *
NAME VAZQUEZ, ANTONIA P NAME
STREETADPRESS | 2633 S.W. 64TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CITY-ST-2P
TIE 7 Delete TITLE CJ Change  [T*
NAME - . "MAME B T - - - - -
STREET AGDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
THLE 0 petete TITLE O Change T2 _.
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-8T-2IP GITY-S1-2IP
TTLE 7 Detere TILE Cchange [
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TILE {(J Change (T -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-S5T-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 ceriify iha :
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal elfect as it made under oath; that | am an affi —
of the corporation or the receiyer or trustee egfipowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11or Block
changed, or on an attac| en%an addrgss, with all cther like empowerad.

SIGNATURE? / 4 sy ) e de 4 Wzouez /30‘40 30595771

SIGNATUAE AND TYPE p fm-s_?& OF SIGNING orﬁfen OR GIRECTCR Z / Daytime Phone ¥

F g



