2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060995 FILED
1. Entiy Nar May 09, 2000 8:00 am
B AND B AUTO PAINT AND BODY SHOP INC. Secretary of State
05-09-2000 90069 001 ***158.75
Principal Place of Business Mailing Address
4815 £ 10 AVE. 4615 E. 10 AVE.
HIALEAH FL 33013 HIALEAH FL 3313-2103
= T v MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@S‘ Oq_B ‘1‘355 Not Applicable
Zip Country o Tp' Couniry 3 _ ;5' Cer_t'\f{ciate ofStalu‘s Desin?d" _% ?E’ae‘:(?qlﬁ:’g;”“"a' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M‘GUEL’ MIGUEL Street Address (P.O. Box Number is Not Acceptabie)
13746 S.W. 21ST ST.
MIAMI FLL 33175
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registared agent and title If applicable. (NOTE: Registered Agent signatura reguired when reinstatng) DATE
s e s | oy MY 1 2000 Foo wi b $38000 | ESton Camoain g $5.00 vy g
Ny ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change  [J Addition
NAME LEMUS, MIGUEL NAME
STREET ADDRESS | 13746 S.W. 2ND ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Additin
NAME NAME
STREET ADBRESS STREET ACDRESS
CITY-ST-2IP ) ) ) CITy-$1-2IP
L O Celete TINLE ’ 77 TCl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP
TmmLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celeta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-§7-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07{3Xi). 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 etfect as if made under oath; that | am an officer or director
of the corporation or 1Re rgseiver or lrustes empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or 8lock 12 it
changed, or on an gitadhinént with an address, with zll other like empowered.

SIGNATURE: X} Miquel (ephostn aloafoo  ((305)e3/-008

(7" BIGRATURE AND TYPED ORPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayi#fie Phone #




