2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S12727 Apr 27,2001 8:00 am

1. Entity Nama

GALICIA AUTO PAINT & BODY SHOP CORPORATION ecretary of State
04-27-2001 90300 033 ***150.00

Principal Place of Business Mailing Address
7262 NW 25TH ST. 7282 NW. 25TH ST.
MIAMI FL 33122 MIAMI FL 33122

us us 5(5}.,} U18

Suite, Apt. #, etc. Suite, Apt. #, efc. S0 NOT WRITE 1N THIS SPAGE
City & State City & State 4. FEI Number 65'0239426 Applied For
Not Applicabla
Zi Counir Zin Countr iti
P Y ' ! 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POMBO, JOSE M. Street Address {P.Q. Box Number is Not Acceptable)
2206 SW 62ND CT
MIAMI FL 33155
City i: u Zip Code
L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ‘he State of Florida.

SIGNATURE
Signalure, Wped or printed same of regstered agert and titic 4 apolicable {NOTE: Reg slered Agent signalu o reguircd whon renstalierg) (nvE
9, _This c_orporatic_m is eligible to satisfy its Intangible FILE NOWIT FEE iS_ $150.00 10. Elostion Campaign Firanaing $5.00 May
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 - y y e
; E(/ * i Trust Fund Coniribution. & Added fo Fees
(See criteria on back} Itake Checlt Payable to Department of Slate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 1
THTLE D [ pelete i [ Change [ Addition
NAWE POMBO, JOSE M. sheE
STREETAGDRESS | 2206 SW 62ND CT STREET ADDRESS
CITY-87-217 M'AMi FL CITY-8T-21F
TLE D I pelete TIrE O Change [ Addition
e POMBO, VIVIAN M. NewE
STREZT ADDRESS 2206 SW 62 COURT STREET ADDRESS
CITY-S1-2IP M!AM! FL CITY-ST-7iP
TITLE (7 Delete Tz [ change [ Addition
HAME NAaME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T- 2P
THTLE [ oelete TTLE [ Change [ Addition
NAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP Ty -$T-71P
THLE I palete LE [J Change  [_J Addition
NAME NAME
STREET AGDRESS STREED ADDRESS
CITY-81-2IF CITY-ST- 2P
TILE (] Deles L [ Change [ Addicion
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0). 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 iegal effect as if made under oath; that | am an officer or director

of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjavith an address, with all other ike empowered.

- ,
SIGNATURE: _. 228 @2, s o 4 /é//?m/ 205 47/ 9FPE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER COR DIRECTOR Dale Craytire Phone 3

CR2E034 (10/00)



