2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SWEENEY BODY SHOP, INC.

DOCUMENT # P98000063704

Principal Place of Business

1361 NW 1415T ST.. BAY 43
OPA-LOCKA FL 33168

Mailing Address

P.Q. BOX 681606
MIAMI FL 33168-1806

2. Principal Place of Business ‘

207 wé H7H

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED ;
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90132 001 ***500.00
(05-23-2000 90132 002 ****50.00

IO

DC NOT WRITE IN THIS SPACE

i

S0 AT 7 i

ity.& State City & State 4. FEI Number 6508 Applied For
(| ] ( - 52667 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 Additional

_Fee Required .

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

SWEENEY, JUAN A
1951 NW 141ST ST., BAY 43
OPA-LOCKA FL 33168

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

aterment for the purpese of changing its registered office or registered agent, cr both, in the State of Florida.

{NOTE: Registered Agent signature required when reinstating)

ef,fi;éﬁ

DATE f

9. This corp’

(See criteria on back)

jon is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so. V

FILE NOW!!! FEE tS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribotion. Added to Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ~
TITLE PD O pelete TITLE O crange [ Addition | 3
NAME SWEENEY, JUAN A NAME - J77A S f_ 2
STREET ADDRESS | 195 4187 ST., BAY /ﬂ sweraooness | /67 AE ) - 3
CITY-§T-7i7 OW L 331£A CITY-ST-2IP M[G—M' H 3‘5 [Lfb w
TITLE O pelete TITLE - DOcthange [ Aadition %
NAME NAME )

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

e~ TooTTT T - “Ooeete -~ me- -~~~ - = - =—a = - -~ [JcChange. -7 Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TME . [ Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [J Change (] Addition )
NAME NAME /
STREET ADDRESS STAEET ADDRESS Y
ITY-57-21P CITY-ST-2IP - / )
TITLE 7 Detets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-71P CTY-§7-2IP /

¢

indicated on this report or supplemental reg
of the corporation or the receiver or trusteg
changed, or en an attachment with,2 P

13. | hereby certify that the information supplied

i
ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jrt is true angLaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer. or director
guersTT 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all gtheglike®mpowered.

SIGNATURE:

L}Lqﬁ;@ 405~ 762-bi 1

l Daty Daytima Phona #

V4



