2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

12. | hereby certify that the informaticn supplied with this f|||n does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ol the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an address, with all other | Ee empowerad.

SIGNATURE: __ SI% “”"“Tﬁ?’ CEDIAED 4//(/03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Daef Daytime Phors #

DOCUMENT # S12727 ecretary of State |
1. Entity Name 04-18-2003 90170 025 ***150.00
GALICIA AUTO PAINT & BODY SHOP CORPORATION
Principal Flace of Business Malling Address
7282 NW 25TH ST. 7282 NW. 25TH ST.
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘02 26 Applied For
394 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—-POMBO, JOSE-M. = T = ~ " Sireet Address (P.O. Box Number is Not AcCeptabla)
2206 SW 62ND CT :
MIAMI FL 33155
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of regislared agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
. Flect C ign Fi
At ay 1, 2003 Fo wil e $55000 s o $800 e e
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME, D # O celete TITLE [J Change [T Addition S__
NAME POMBO, JOSE M. NAWE : =
STRECT ADDRESS | 2208 SW 62ND CT STREET ADDRESS 3
CITY-57-2IP MIAMI FL kY CITY-ST-2iP &
: o
TITLE D ) [ oelete TITLE O change [ Addition %
wve - | POMBO, VIVIAN M: NAME
STREET ADDRESS | 2208 SW 62 COURT STREET ADORESS
arv-st-27 i MIAMI FL ' CITY-5T-2P
TITLE _ - O elete e , o o _.[OChange [T Addtion
NAME T B o ST T R e ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Delste TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TILE [JChange  {J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TILE [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP



