1 SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurate an
of the corparation or the receiver or trusteg empowearegHo exeCulE-thi
changed, or on an attachment with an address, with al

qther like empowgred.

d that my signa

emption slated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

595\7// lé/ 2002

ayime Phona #

T
|
DOCUMENT # _ P98000107681 Apr 29t, ZOOZfSS:OO am -
1. Enity Nar ecretary of State .
AUTO CARE COLLISION CENTER BY BETO'S, INC. 04-29-2002 90045 031 ***150.00
Principal Place of Business Maiting Address
16206 N. NEBRASKA AVE. 16206 N. NEBRASKA AVE.
LUTZ FL 33549 LUTZ FL 33549
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3549559 Not Applicable
Zi i "
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| REEDY-MCHAEEERA= LW\ _fivTO
N s e == == S [T SToB T AGUIEES (PO - BOROMDEr 1§ NOjACTEptate =g~ = ===
~305-H=PARSENS-VE— 16206 W, NEBRASKA— ANENVT
“BRARDORFE33510——
City ZipC
LUT2 FL | "%
8. The above named entity submits this state purpose of changing its registered office or registered agent, or bath, in tha State of Flerida. ..
SIGNATURE - " ()] ‘D@%\DW L{( ‘ SL 02—~
Signatura, typed or printed name of registered agent end tile i abpﬁ:abﬁ"“‘—“u—.(NOTE: Registerad Agent signaturs required when rainstating} DATE
9. This corporation is eligible to satisly its Intangible ¥k FILE NOWI!! FEE IS. $150.00 10. Elsction Campaign Francing $5.00 way Bo
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Addad to Fees
(See critsria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE D (3 Delete TITLE O chenge [ Addtion | 5
NAME PINTO, LUIS NAME &
streer aooess | 16206 N. NEBRASKA AVE. STREET ADDRESS §
CITY-ST-2P LUTZ FL 33549 CITY-ST-2IP i
TTLE [ pelete TITLE [Jchange [ Agdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelate TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP
A T At o )1 S B e Bt == e oG ] AddTon |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-57-2IP
TTLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelate TILE [ Change  [3 Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP



