2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # P98000107438 Secretary of State
1. Entity Name 02-13-20 ke sk
CONTINENTAL PAINT & BODY SHOP INC. 03 90235 034 77150.00
Principal Place of Business Mailing Address
7162 SW. 149TH AVENUE __ - ——TB2"SW.T49TH AVENLE
i MIAMI FL 33183 MIAMI FL 33183 ) -
S S G R
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-0885023 Applied For
Not Applicable
Zip Cauntry “ip Country 5. Certificate of Status Desired [l ?i'g?qﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FIGUEREDO, MARIO FiqueRe DO DWyrvo
s Street Addzeés (P.O. Box Number is nft Acceptable)
7162 S.W. 149TH AVENUE
MIAMI FL 33163 2,62 S0, 1¥F A E.
] . N d
g et/ FL @g 773

8. The above named b nt for the purpose of changing its registered office or registered agefi, or boé_h%};g ate of Florida. | am familiar with, and accept
/2y

AR O o

the obligaticns.q Ma
(2 === : / 2/ /
v ‘,’
SIGNATURE 2 u-t;:s"'_::‘_;‘ e N ﬁd’ yilAS FeneD) 449'67\) . ? 54
i o GigREtUNE P for e “— {NOTE: Registerad Agent sigiaufis recuired when reinstating) =/ DATE ¥
12 n —
ﬁFL{ﬂOW... II-':EE Islﬁ:: 50;({]) 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 ef’ will be $550.00 . Trust Fund Contribution. a Added to Fees
Make Check Payable to@anda Department of State
10. B OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE =D 1 Delete TITLE [ Change [ Addition
NAME FIGUEREDO, MARIO NAME
streeT aookess | 7162 S.W. 149TH AVENUE STREET ADDRESS
cmv-st-ze - | MIAMI FL 33193 GITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IP CITY-ST-2IP
TITLE O Dalete TITE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME [ Delete TIMLE [ Change [ Addition
NABE : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE -~ o T Delete TITLE [ change [ Addition
NAME C e . MAME = cpmam | o et b o e )
STREET ADDRESS STREET ADDRESS e T
CY-51-ZP CITY-ST-2IP
TIRLE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this régort cor supplemental report is Jnge and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
£r.p an progtueted 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attagh ot S-RINPOWEere
SIGNATURE: _ s=ge=rss 'MJ‘RED zl/géj ZoSg 5r-0228

SIGNING OFFICER OR DIRECTCR e Daytime Phone #

PR L VIV

m~RaCNAA (10100



