FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSa 0% 2003% gt()? am
DOCUMENT #  P98000069501 ceretary ot State
1. Entity Name 05-01-2003 90812 039 ***150.00
FRONTIER PAINT & BODY SHOP, CORP.
Principal Place of Business Mailing Address
105 N. FLAGLER AVE. 05 N. FLAGLER AVE.
HOMESTEAD FL 33030 HOMESTEAD FL 33030
I N R AT
Suite, Apt. #, etc. Suite, Apt. #, elc [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0856104 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ §eae gesq lﬁ:’;"“"”‘l"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e — e e e MName __ I - o
ALFONSO' ROBERTO B Street Address (P.O. Box Number is Not Acceptable)
105 N. FLAGLER AVE.
HOMESTEAD FL 33030
City FL Zip Code

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

SIGNATURE 3
Signature, typed or printed name of registered agent and title i applicable (NOTE: Registered Agent signature required when rainstating ) DATE
FILE NOWII! FEE 1S $150.00
9. Eleclion Campaign Finangin
After May 1, 2003 Fee will be $550.00 TruslIFund gci'gm‘r?buticr:nn, ° O fcij.gﬁowl!‘aeis? ®
Make Check Payable to Florida Department of State
10. . E OFFICERS AND DIRECTORS | IERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .1PSD . O Delete e O change [ Addition
awe-. - - | ALFONSO, ROBERTO B NewE
steeT aoomess:) 106 N. FLAGLER AVE. STREET ADDRESS
crvisr-ze | HOMESTEAD FL 33030 CITY-ST-71P
TITLE ‘ 1 Delete TITLE O change 7 Addition
NAME ,\‘ NAME
STREET ADDRESS L STREET ADDRESS
CITY-57-2I1P CITY-ST-2IP
TLE e e - [ pelete TITLE [OJchange [ Additicn
MAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2/P - : CITY-S7-2IP
TITLE 1 pelete TITLE O change [ Additicn
NAME j NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-7IP ‘ CTY-§T-21P
THLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TRLE (] Delete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-21P

12. | hereby Gertify 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or thg ¢r or rusiee empoyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att WY An address, with all olher like empowered.

AT URE RRYRERTD! B, ALFoWSO . Fresidedt . '4/29/8003(30&)2%-0204

QRINTED MAME OF SIGMING OFFICER OA DIRECTOR Datel Daytime Phone #

AV S5PPL0

CR2E034 (10/02)



