2000 UNIFORM BUSINESS REPORT (UBR) ‘* FILED

CR2ENA4 {3/69)

DOCUMENT # P9900008108 - Jun 19, 2000 8:00 am
1. Entity Name S S
G & G BODY SHOP CORP | ecretary of State
* 04-23-2000 90010 050 ***150.00
Principal Place of Business Maling Address
19732 NW 59 PLACE 19732 MW 59 PLACE
MIAMIE FL 33015 MIAM! FL 330154846
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. DD NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEl Nurmber Anplied For
£5-0 o ly £F3 Not Applicable
Zip Country Zip ' Couniry " ) $8_75 Additional
5. Certificate of Stalus Oesired ) Fao Required
8. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglsisred Agent
Name
. ‘ARZOLA- GU"J-ERMQ o o , Straet Address (P.O. Box Number is Not Acceptabla)
‘19732Nw59PLAcEAm . T e S e et et seten 2 e ST T . S TR e — - —_— mar
MIAMI FL 33015
City ' F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent. or both, in the State of Florida.
I
SIGNATURE
Siphatwa, typad Of puintac name of ragisierad Aieat and 12ie ¥ applicabla. {NOTE: Regittorad Agent Sigralure recuinsd when reinstatng) DATE
9. This corporation is eligibs to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Efection C irn Financi
Tax tiling requirement and elects to da go, After MIAY 1, 2000 Fee will be $550.00 ’ T,z::‘;fm:g;i:ﬁ:m::m o 0O ﬁ,‘&%’“}f&f"
{Ses criteria on back) B Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TE P 7 petete e ‘ [JChange (T Addition
HAUE ARZOLA, GUILLERMO NAME
sReeT aooness | 19732 NW 50 PLACE STREET ADORESS
cmv-Si-ze | MIAMA FL 33015 cv-57-2° .
me v O betete TITLE . [ Changs [ Addition
HAME MALAGON, GUILLERMO NAME
sTREeT ADDRESS | 621 SW 67 TERRACE STHEET ADORESS
cav-s1-2¢ | PEMBROKE PINE FL 3308 3303 3 my-s1-2
TnE [ petete TITLE { change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
e T i T T T T Qpelds — T | T e e {3 Change == [T addition -
NAME ‘B NAME
STREEY ADDRESS STREET AQDRESS
CITY-ST-2P CITY-51. 2P
TMLE [ petete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-5T-2P
me ' [ petete TTLE O Change [ Addilien
HAME NAWE e
ST“EH ADDRESS —— - - - r——— - - STREET-ADORESS ™ e —— e i = -
Cry-sT-21IP CRY-ST-2P
13. | hereby certiy that the information supplied with this filng does not quality for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the cofporation or the recaiver or tnistes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, of on an atlaghment with Ah address, with all other like empowered. /
oeonTant e 2204 pi 53.- 4._("
SIGNATURE: X = o PREL 0‘% 2 AR Y
SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i / Oato Daytane Phone # _!




