' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000046073

I. Entity Name

BEL'S AUTO BODY CENTER, INC.

FILED
Feb 20, 2002 8:00 am

Secretary of State

02-20-2002 90079 044 ***150.00

'rincipal Place of Business Mailing Address
90 D MICHIGAN AVENLE 259 D MICHIGAN AVENUE
SSIII!IEE FL 34744 KISSIMMEE FL 34744 : i
" Principal Place of Business 3. Mailing Address ”"HII‘ “I ml' 'Im |I|" Ilm llm |||“ Iml MI' Ilm ,IIII ““ |||| -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3585784 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ []  $8-75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 ’ o o= T T e T el - -Na{rl?_m A e = e s e
|MUNTZNG' WILLIAM H Street Address (P.Q. Box Number is Not Acceptable)
1102 WEST OAK STREET
KISSIMMEE FL 34741
City FL Zip Code

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.

GNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
R ;hlsf.ci.orporaugn is ehlglblj t? sat\tlslfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Added to Feos
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13 PD [ petete
me FERNANDEZ, ABEL _

reeT 200rESS 12755 MONTANA WOODS LANE STREET ADDRESS
iv-sr-ze [ORLANDO FL 32624 CITY-ST-2P

TITLE
NAME

[Jchange [ Addition

ME FERNANDEZ, ARGENTINA NAME
Reer AD0RESS - TOMAHAWK DRIVE STREET ADORESS

[ Change [ Addition

IY-8T-2IP KISSIMMEE FL 34736 CITY-§7-2IP

LE

O petete
e I y B

TITLE
NAME
STREET ADDRESS | -
CITY-ST-2IP

]
REET ADDRESS
[Y-ST- 2IP

ILE DTS . [ Delesz I TTLE

[ Change  [J Addition

iLE o o \ O pelete TITLE [ Change [ Additicn
ME . o ; NAME
REET ADDRESS " STREET ADDRESS
[Y-ST-ZIP -t ) . CITY-ST-2IP
y : (- O Delete e Ol Change [ Addicon
ME v NAME
REET ADDRESS:|. ; STREET ADCRESS
[Y-ST-ZIP CITY-ST-2IP
Le O oekete TITLE [0 Change (] Addition
E NAME
EET ADDRESS : STREET ADDRESS
\¥-5T-2IP CITY-ST-2IP
. | 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. : /
I Date l ' / Daytirma Phone #

CR2E034 (9/01)

e



