2001 UNIFORM U

SINESS REPORT (UBR)

FILED

DOCUMENT # S93202

1. Entity Name

PRESTIGE AUTO BODY, INC.

Principal Place of Business

12274 SW 117TH €T
MIAMI FL 33186

Mailing Address

12274 SW 117TH CT
MIAMI FL 33186

2. Principal Place of Business

3. Maifling Acdress

|

I

|

IR

Suite, Apt. #, efc,

Suite, Apt. #, elc.

LUUZ4114

LNIAR

DO NOT WRITE iN THIS SPACE

Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90002 038 ***150.00

City & State City & State 4. FEI Number 65.0304697 Applied For
Not Applicable
zp Country i Country 5. Certificate of Status Desies~ []  $8+73 Additionat
Fee Required
= - - .. 6-Nameand Address of Current Reglstered Agent- =~~~ - ST 7. Namé afid’Addréss of New Reglstered Agent =~ ™ ~
' Name CZ ? )
LOPEZ' HECTOR Street Address (P/(; Boxﬁu/ntﬂ-bjer is'r\l()ot A0<:'cleop§)Le)
12274 SW 117TTH CT e
MIAMI FL 33186

/4750 Sl 167 /e
,777/ - FL Zip Code

. B3/
pose of changing its r?gistered office or registered agent, or both, in the State of Florida.

A

(NOTE: Registered Agent signature required whan reinstating)

City

76 ]

8. The above named ubmits this statement for the

5/.;1/23/

SIGNATURE

Mﬁure. fyped or prinlad name of registered abeﬁt and tle

FILE NOW!!! FEE S $150.00

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e DPT I veete e DFT Ol Change D Acdition
NAME LOPEZ, HECTOR NAME
STREET ADDRESS | 12274 SW 117TH CT STREETADDRESS | ™/ o 17 45D Sw ank -
CITY-ST-2IP MIAMI FL ON-ST2P |y, Bt 323/9¢
TNLE [ Delete TTLE VPS s [l Change X Adaition
NAME NAME I“J_ 6 /) ‘6 o
STREET ADDRESS STREET ADDRESS 7/8675 e 7861/ A -
CITY-ST-2IP CITY-ST-2IP /4750 5/’/ ros
|- TLE-- - - e s Coekete — TITLE 4 : A - f1change [T addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-ZP
L 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP j om-srze

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an:

of the corporation or the receiver or tiystee empowered 10 execu
address, with all other like empowered.

changed, or on an attachment wi

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

®

EIGNATORE AND TYPED OR PRINTED NAME GF SIGNING OFFEER OR DIR&{TOR

ﬂ—-—..

Daytima Phone #

CR2E034 (10/00)



