2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P. 8. AUTO PAINTING, INC.

S73775

ecretary of State

04-28-2003 91283 045 ***150.00

Principal Place of Business
3725 NW. 79TH ST.
MIAM] FL 33147

Mailing Address

3725 NW. 79TH §T. .

MIAMI FL 33147

{mi

11023206

EIVERR RO ERAUERTUAR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 28,2003 8:00 am

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0279285 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAVO' CATALDO Street Address {F.0. Box Number is Nol Acceptable)
3725 NW 79TH STREET '

MIAMI FL 33147 -

e et - o Sl .- - =

Clty

e -

Zip Code

e

FL

8. The above named entity submits this staternent for the purpose of changlng its registered oﬁlce or registerad agent, or bolh in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable

(NOTE: Registerad Agent signalura raquired when rainstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND D/RECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE P O Delete TIRLE [ Change ] Addition
NAME SAVQ, CATALDO NAME

streeT ADDRess | 3725 N.W. 79TH ST. STREET ADDRESS

orv-st-ze - |MIAMEFL CITY-ST-2P

me 1 Delete TITLE Ol change  £J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE [ Delete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P 3 X . _Remesee N oL o e mm

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST- 2IP

TITLE O belets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Deiete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP y, CITY-ST-21P

12. | hereby certify thal the information supplieg yith

indicated on this report or supplemental rghbrt ) trug afid accurate and that my signature shall have the same fe;
of the corporation or the receiver or Trustelr empoyrerpd 10 execute thig report as re
g gith di other like empowered.

changed, or on an attachment with

ired by Chapter 807, Florida

19.07(3)(i), FloridafStatutes. 4 further certify that the information
effect ag if mgte underbath; that } am an officer or director
atutes; ang fhat my ngfMa appears in Block 10 or Block 11 if

SIGNATURE:

REQUIRT.

1/25/05

ﬁunune AND WEE_D_MME OF SIGNING OFFICER OR DIRECTOR ==

Caytime Phone #

a7

MLLuoy

nv

CR2E034 (10/02)



