FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 11 , 2002 8:00 am
DOCUMENT #  P98000107438 ecretary of State
1. Entity Name
CONTINENTAL PAINT & BODY SHOP INC, / 09-11-2002 90120 047 530.00
Principal Place of Business Mailing Address ”
7162 SW. 149TH AVENUE 7162 SW. 149TH AVENUE
MIAMY FL 33193 MIAMI FL 33193
S — AR AR A REE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE! Number Applied For
65"0885023 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired [ gg';gﬁfeddmo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FIGUEREDO' -MARIOI:F" R Strest Address (P.O. Box Number is Not Accepiable)
7162 S.\W. 149TH AVENUE
MIAMI FL 33193 ¢
City FL Zip Code

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

SIGNATURE S
Signature. typed or. printad name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when renstating) DATE
. . . o . i = - — ey 'f.';_ S e M%;a_’_{z i
9. This corporation is eligible to satisfy ts Intangible FILE NOW!I!" FEE 1S"$550.00 ¥ 10, Election Campaign Firanging - - - ~$5.00 May Be
Tax filing requirement and elects o do so. After September 13, 2002 Fee will be $750.00 : Trust Fund Contribution. | Added to Fe);s
*  (See criterla on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ~ s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Deleta TITLE ' O change  [] Addition
mue | FIGUEREDO, MARIO NAME
sTReer aporess | 7162 S.W. 149TH AVENUE STREET ADDRESS
cnv-st-ze’ 2| MIAMILFL 33193 CITY-ST-2IP
TITLE O Delete TITLE {J Change [T Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (7 Delete TITLE [ cheage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2IP
TITLE (1 Detete TITLE [ Change ] Addition
NAME NAME
__STREET ADORESS | STREET ADDRESS
CiTY-57-ZIP — e— o CITY-5T-2P
TITE o O oeiete ~ -F-TmE_ [ change T Acdition
NAME NAME h - Comimze
STREET ADDRESS STREET ADDRESS oo R R
ciny-sT-2P CITY-$1-2P - : -
JME, [ elete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP P .. CITY-ST-2IP

13. | hereby certify that the informatign
indicated on this report or_suefre

of the carporation or 1

changed, or on an 3

SIGNATURE:

iad with-this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further rtify that the information
3| report Sk 3hd accurate and that my signature shall have the same legal effect ag ngkr oajn, n officer or director
peferasene.axacute this repordt as required by Chapter 607, Florida Statutes:fan inlock 11 or Block 12 if

2 3

@;ﬁg == DeMIED //?/g/az, Lo5= g7/~ Do2g’

SIGNETWAE-ANS-FIELLDE PRINT IE-F SIGWNG OFFICER OR DIRECTOR Date Daytima Phone # a5

nwv

CR2E034 (4/02)




