_ FOR PROFIT CORPORATION . |
UNIFORM BUSINESS REPORT (UBR) Ao

DOCUMENT # PAB000098295 ‘ -4

1. Emirty Name

ORDOCO BODY SHOP & PAINT, CORP. 02K0¥ 14 pyy o,

2. Principal Place of Busin 3. Mailing Address

15555 ew 47T STREET 16555 W < 7TH STT=ee

T

Suite, Apt. #, etc. ) Suite, Apt. #, atc, % DO NOT WRITE IN THIS SPACE
City & Statg City 8 State . @7 FEl Number Applied For
MIANMA y FL ) - M1 L &S - 08 780 8 | Not Applicable
g T T

Zi Country Zi Country o ) $8.75 Additional
gal B 5 Ué . éz[ 6»5 U< 5. Certificate of Status Desired [} Fee Required
ey ! : 7. Name and Address of Current Ragisterod Agent

N g

™ JuUo L. ALtosTA
Street Address (P.O. Box Number is Not Acceptable)

5655 sW AT7H Steeet

- : o Z
OMIAMY FL | &5} oo
 this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Fiorida.

H\II%}OZ‘

nire

9. This corporation is sligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

10. Election Campaign Financing $5.00 May e
Trust Fund Contribution. [ Added to Fees

. OFFICERS AND DIRECTORS.

e (P D) I0LIO ACOSTA

NAME

see wooness | 15555 Sw 4 TH TERR A
av-stze L yATAMY, FL 22185

o

STREET ADDRESS
CITY-ST-2P

CRIEAUAR (42043

TITLE

NAME

STREET ADGRESS
CITY-81-2IP

TITE

HAME

STREET ADDRESS
CrY-s1-2IP

TITLE

NAME
STREET-ADDRESS
Ciry-§1-219

THLE THLE *
NAME M"Y
STREET ADDRESS ' STREET ADDRESS, [ -
CITY-57-2iP LBMY-ST B |

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
gport is true and accurate and that my-signature shalt have the same legal effect as if made under cath; that | am an officer or director
ge-Rmpawered lo execule this repart as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 11 or on an
eempowered.

13. | hereby certify that the information supplj
incicated on this report or supggemental
of the corporation or the receifele 1
attachment with an address,

SIGNATURE: ?(

7 . | \ 12 |O?_
SIGN; D TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate | ! Daytime Phone #




v

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

I NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE FOR THE 2002
UNIFORM BUSINESS REPORT. I SPOKE TO YOUR OFFICE AND I AM SENDING
THE INFORMATION YOU'VE REQUESTED.

PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT MY CORPORATION IN ITS
ACTIVE STATUS AND TO WAIVE ANY LATE FEES.

CORDIALLY,

JUL% %éOSTA

PRESIDENT




