FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

DOCUMENT # P99000060995 & 05-05-2003 90258 033 ***158.75
1. Enbity Name
B AND B AUTO PAINT AND BODY SHOP INC,
55-'-:*'n m‘»‘?’j
— VUANTIUAUY
Pringipal Place of Buginess Malling Address
4615 £, 10 AVE. 4615 E. 10 AVE.
HIALEAH, FL 33013 HIALEAH, FL 33013 ,
F R S g LA N T
Suite, Apt . etc. Suite, ApL #, efc. [] GHECK HERE IF MAKING GHANGES
City & State ) Clty & State 4. FEI Number Applied For
65-0934335 Not Applicatie
Zip Country Zip Country e . ﬂ . $8.75 Addiional
- = . - 5. Certificate of Status Desired. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

MIGUEL, MIGUEL
4615 E 10 AYENUE Street Addness (P.Q. Box Number is Nol Acceptable)
MIAMI, FL 33013

. City FH Zip Code

8. The anove named entity submitg this statement for the pur’posg of changing Its registeraa office or registered agent, or both, n the S1ate of Florida. | am faminar with, and accep!

the obligations of registerad agefil. - - g
SIGNATURE K
. * Synatund, rydd or prindd n-i!wof FOTRNU AganL and Live ¥ apidicabla, - (NOTE: Rays Wl AyenL $iynaium myuired whan @insuing) DATE
.9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O  AddedtoFees
10. s OFFHCERS AND DIRECTORS — 11. ADDITIONSICHANGEé TO OFFICERS AND DIRECTORS IN 11
e - - |D . [ Delete mEe - O Change  [J Addition 5_
N&ME LEMUS, MIGUEL ~ HANE \ g
SIREET ADDRESS | 4615 E 10 AVENUE - STREET ADDRESS ¥
Ciry-S1-2p MIAMI, FL 33013 -~ Cy-5t-2IF !
me ] Delee e Ol Clange [ Addtion %
NAME NAME
STREET ADDMESS SYAEET ADDRESS
oY -ST- 2P _ e . Cmi-ST-2p . el -
TmE O Delete TLE (] Change [ Addtion
WAME MAME
STREET ADDRESS STREET ADDRESS
City-s1.21 CHY-51-21P
TME [ Delete MLE : [Ci Glange [ Addition
NAME HAME
STHEET ADDRESS SIARET ADURESS
cny-s1-20 eav-5T-2P
1IE O Delete TLE Ochange [ Addton
HAME HAME
STREET ALDRESS STREEY ADDRESS
£imy-s1-2p c-at-zp
TiTLE O Delete e Clcrange [ Addton
NAME HAME
STREET ADLRESS STREET ADDRESS
Iy -51-2P o\ / ciy-st-np

h this fiting gloas not quality tor the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certity that the information
s frue ancyaccurate and thal my signature shall have the same legat effect 23 if made under oath; that | am =n nificer or direcior

indicated an thig report or supplemental r
\ 6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

of the carporation or the receiver or trusiee

c¢hanged, or on an altachment with an g with alybiheriike empowefeg.
SIGNATURE: Higoel bmvs '-//28}03 ( 300) ¢4l -DOR/
. SIGHATURE AKD TYPED OF/P DNAME OF SIGNMG OFFICER OR DIRECTOR e T Cajlima Fiona 4




