2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

12 Entiy Name 5049 Secretary of State
_PATMAT BODYSHOP & REPAIRS, INC.  _ _ o o e 05-19-2002 90173 049 ***150.00
Principal Place of Business Mailing Address
8867 NW 1117 ST. 8867 NW 117 8T w v - -
BAY 12414 BAY 1214
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt, #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65‘0315?63 Not Applicable
Zi i iti
P Country Zip Country 5. Cerliticate of Status Desired N $8'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naze 7 g ?——- .
DAVIS, BREDA V/S Edﬁ/
' i Stre%?m@ (P.(Wm?%ﬂt Ay ble)
5776 WEST 25TH COURT NO 1 f _
HIALEAH FI. 33016 ‘
——m——— "‘—"""‘_":J—"_”"“"'t:‘ --w’-—-—--——--———»ﬂ—*-—'uu—-——‘——-—-—---Cit‘;—«-m— DT —' - B 75 a—_ = =
HAleal, GARDEAN'S FL "85/ 8
8. The above named Bnljty submi this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / 4,. / )
Signature, typed ar printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . e . m
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributian O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ |
TLE PD 3 Delate TILE D , - [(BChange [ Addition
e MATOS, RAMON N MATDS Homors
STREET aDDRESS | 5776 WEST 25TH COURT NO. 101 STREET ADDRESS ﬁﬁéj /W W 7/ oF &7 .
CITY-ST-2IP HIALEAH FL 33016 7 CITY-ST-2IP 1A ieak Garclens S .,r_,/ 33018
TILE 1 Delete TILE - «  DChange [ Addtion
NAME NAME N
STREET ADDRESS STREET ADDRESS ‘ T~
CIryY-57-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 3 . STREET ADDRESS
CENTSETE T T T T e P e = =TT T T e - T - - T e
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE ; [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ony-s1-2P , , . CITY-ST-2P
TITLE - [ pelete TITLE [ Change [ Additicn
NAME . ’ NAME
STREET ADDRESS ’ ) ' STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P
13. | hereby certify that the information g f0 with this filig does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes, | further certify that the information
indicated on this report or supple port is true apd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or ihe receivg A redo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachme = gr like empowered.
. e AN S NI - c. »
SIGNATURE: 72, REQUiAED 415 D7 308 -§28-054
SIGNATURE AND TYPEDCR ‘R!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

é

T
<

CR2E034 (9/01)



