2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005124 - Jan 23, 2001 8:00 am

1. Entity Name Secretal'y Of State
DORAL AUTO PAINT CORP. 01-23-2001 90017 002 ***150.00

Principal Place of Business Mailing Address
1002 E. 29TH STREET 1002 E. 29TH STREET
HIALEAH FL HIALEAH FL UVv vy aw
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

0094122

City & State City & State 4, FEI Number 65'0888869 Applied For
Not Applicable

Zip Country Zip Country » . $8.75 Additional
2802 320s2 5. Ceniificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c Name . ' -
:‘Cll-gzogsgg‘#l'?g%gEET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL B3es 2

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agenl signature required when reinstating} DATE
e Ao, AN 1,201 Foa wilpagssboo | 1® EBEKenCemean Frenciog - $5.00 oy e
g 1 - » N Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 .
TITLE PTD O elete M e [ Change [ Addition | 2
NAME ALFONSO, JOSUE NAME g
STREET ADDRESS | 10416 N.W. 32ND AVENUE STREET ADDRESS poS
CITY-ST-2ZIP MIAMI FL 33147 Cy-§1-7IP 4
TITLE ] Detete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
STHLE = = wwef- o e . - = [=h-Delete I TME . e e vempmenes - O Change [ Addition | ...
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 cr Block 12 if

changed, or on an attachment with an address, with all otherlke owered.
/ ’A/: ) (3e5)esc 2755
;T ad

Data Daytima Phona #

SIGNATURE:

NATURE AND TYPED OR PRINTECHYAR SIGNING OFFIGER OR DIRECTOR




