2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062754 Secretary of State

TAMIAMI AUTO BODY SUPPLY CORPORATION 05-23-2001 91172 004 ***150.00
Frincipal Placs of Business Mailing Address
12988 SOUTHWEST 132ND AVENUE 12988 SOUTHWEST 132ND AVENUE el
MIAMI FL 33186 MIAMI FL 33186 7 7 1 4 4 7
P s IR TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  pE-()8R0R64 Applied For
o= T - — - - - - Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d fﬁg‘ggllﬁ?:é"o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama,
AMERILAWYER ALE TAN Pro AL ED
343 ALMERIA AVENUE Slt-re(et?AZwes (P.Cisq%waer |siN§éfcmﬂe)@_uf
CORAL GABLES FL 33134 i
City B Zip Code
MiAm. FL | 257 2

bmits this statement for the purpose of changing its egistered officc or registered agent, or both, in the State of Florida. .

O[/{f‘/’c—f

B. The above named antit

N

SIGNATURE _
’iignan.'-fé typed or printed name of registered agent ang title if applicabie, (NOTi Registerad Agent signature required when rainstating) OATE
Tl 1
9. This corporation is eligible to salisfy its Intangible FILE NOW| ;;FEE IS_ $1:5p,00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 20 )1 Fee will be |$550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) O Make Check Paya; e to Departnlafnt of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PSD [ Delete TITLE [ Change [ Addilion
HAME ABREU, ALEJANDRC NAME
STREET ADDRESS | 15765 SOUTHWEST 139TH AVENUE STREET ADDRESS
CITY-5T-21P MIAMI FL 33177 oTY-ST-2IP
TLE viD O Detete MLE [ change [ Adaition
NAME LABRADA, ANDRES NAME
STREET ADDRESS | 15765 SOUTHWEST 139TH AVENUE STREET ADDRESS
" oy-sT-ap MiAMI FL 33177 : T CITY-5T-2IP - - -
TTLE [ pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UITY-5T-21P CITY-ST-2IF
TITLE [J Delete TLE [ Change [ #ddition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2IP
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21F
TIILE [ Delete THLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that n « signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report : 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empgwered,
SIGNATURE: X % f’ /1 8[of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER € 1 DIRECTOR Datel Deytime Phona #

May 23, 2001 8:00 am’

CR2E034 (10/00)



