FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) °

DOCUMEN

1. Entity Name

FREDDIE'S PAINT &~:BODY SHOP, INC.

T #P99000014199

DO

NOT WRITE IN THIS SPACE

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90011 038 ***150.00

54019413

2. Principal Place of Business 3. Mailing Address
2222 SW 32 AVE 2222 SW 32 AVE
. Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FEI Number ' Applied For
MIAMI FIL, MTAMT, FT 65-0906877 Not Applicable
Zip Country Zip Country - o $8.75 Additional
5. Certificate of Status Desired [ . )
33145 U.S5.4a, © 33145 -U.S5.A, Fae Required
o 7. Name and Address of Current Registered Agent

Name  HUGO FLORIDO

DO NOT WRITE - . o Street Address (P.O. Box Number is Not Acceptable)

W _76_ST STE 406

IN THIS SPACE

City

MIAMI

FL (53555

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

SIGNATURE
Signature, lyped or printed name ol registeredt agen| and tile il applicable (MOTE: Regislered Agenl signalure recuired when reinstating) DATE
o e alii ! ' . January 1'-May 1 Fee is. $150.00" - .-
oot ool o sy e angtie | ety T Raa e 355000 1| 10, ScionCampion oy $5.00 by
{See crileria on back) O N ‘Amended UBR Is $§61.26 . - . =" Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Department of State’-:
1. OFFICERS AND DIRECTORS . ' e
THLE D THLE ‘
Mg ORTIZ, FREDDIE N ‘ =
STHEET ADDRESS | 4 620 SW 23 STREET ADDRESS :
rd ST .
CITY-S1- 27 MIAMI, FL 33145 . . CIy-§1-2p .
TIE THLE : - ‘ - SR S
“NAME o R T | B3 ) : T ey
STREET ADDRESS STREET ADDRESS L "
CIY-5T-2p CITY-ST-7iP - . e
TTLE TIME CT e . SRR
HAE NAME L C .-
STREET ADDRESS STREET ADDRESS . n :
GITY-S1-21P CITY-ST-2IF DO NOT WRITE )
TITLE TITLE r S S C LT
NAME NAME IN THI PA E s o ‘;—
STREET ADDRESS STREET ADDRESS : e ey
CITy-S1-2iF CHY-ST-2p o
TILE " TITLE
NAME NAME
STHEET ADLRESS STREET ADDRESS
CHTY-51-2P GITY-ST-7IP
TITLE TLE
HALE NAME
SIRCEI ADDAESS STRLET ADDRESS
CITY-S1-2IP GCiy-Sr-21p

13. | heraby certify that the information supplied with this filing does not quality for lhs exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certily that the information
indicaled on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: thal ! am an officer or director
of the gorporalion or the Mgeiver or trustee empowered lo execute this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 11 or on an

altachment wilh an

SIGNATURE:

address¥yithall other like empowered.

FREDDIE ORTIZ
re s .

L3

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3////a¢- (305) 445 8181
L

Date Daytime Phone &

CR2EQ34B {12/01)



