FILED

2003, UNIFORM BUSINESS REPORT (UBR)
6,2003 8:00 am
DOCUMENT #  P99000077255 Jg‘;clreta,.y of State

1. Entity Mame

A.J.V. BODY SHOP, INC. - 01-16-2003 90070 011 ***150.00
Principal Place of Business Mailing Address

1816 LATHAM RD. 1816 LATHAM RD.

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

O

2. Principal Place of Business 3
700 LATHAN RD __ |
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
14
City & State City & State 4. FEI Number Applied For
WEST PALM BEACH FL 650467143 Nol Applicabis
i t Zi C iti
Zip Country 3 54 09 Pogng)[f“ BEACH | 5 Ceriificate of Status Desired O gi'gesm’:}?eﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R VARGAS’ JORGE H Street Address (P.Q. Box Number is Not Acceptable)
* 1816 LATHAM RD.
“WEST PALM BEACH FL 33409
. 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 prinled name af registered agent and Ltle if applicable (MOTE: Registered Ageat signature required whan reingtating) DATE

9. This corporation is eligible to salisfy its lntangible
Tax filing requirement and elects to do so.

« 10. Election Campaign Financing - . “‘";$5:00'ﬁa§"Be¥ P

CROEN QN1

(See critaria on back) 0 Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 14
THTLE PD [ Defete [ change [ Addilion
NAME VARGAS, JORGE H
streer a00Ress | 1816 LATHAM RD. STAEET ADDRESS
CITY-5T.2 WEST PALM BEACH FL 33409 CITY-5T-2IP
TITLE 7 Delete TiLE [ Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2P CITY-§1-2P .
TITLE . [ petesa TILE [ change [ Additicn :
HAME NAME '
STREET ADORESS STREET ADDRESS
ClTY-S7-2IF CITY-ST-2IP
MLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-20P
THLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-ST-2IP L CITY-ST-2IP ' A
TILE ' 1 Delete s i Change [ Addition
HAME . . NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2F . CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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.ortrustes empowearad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with-an address, wilh ail other like empawered.
; ety agyy T

x .
SIGNATURE:L/‘,” ol Thed Al A is/e3 L/ O- Y s

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR l DEle Daylime Phena #
v N

i




