2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V54112 FILED
1. Entiy Name May 01, 2000 8:00 am
CELSO REYES BODY SHOP, INC. Secretary of State
05-01-2000 90038 011 ***150.00
Principal Place of Business Mailing Address
3603 NEWPORT AVE =iy 3603 NEWPORT AVE
BOYNTON BEACH FL 33462 BOYNTON BEACH FL 234368526
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0349210 Not Appticable
4P . aCountry N zp R, hE?_iTE P __|..5-_Certificate of Status Desired-=~— [}~ ~ fg-;?d‘ﬁ:ﬂ:‘;ﬂmal 1
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYES: CELSO Street Address (P.C. Box Numt;er is Not Acceptable)

3603 NEWPORT AVE lp
BOYNTON BEACH FL 334&

City Zip Code

FL

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

SIGNATURE

Signature, Typed or printed name of ragist (NOTE: Registered Agent signature required when reinstating) DATE

e e m———— e L

$5.00 May Be
Added to Fees

o w. JFILE.NOWAILFEE I8-$150.00— - "} . -
10. Election C F
After MAY 1,2000 Fee will be $550.00 e oo ETRadn L Aneng

Make Check Payable to Department of State

9. This corporation is eligible to satisfy.its Intangible ~ -
Tax filing requirement and efecls to do so,
(See criteria on back)

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE PST [ Detete TITLE ] Change [ Addition
NAME REYES, CELSO Ay NAME

STREET ADDRESS | 3603 NEWPORT BEAGH: FL STREET ADDRESS

CITY-5T-2P BOYNTON BEACH FL CITY-ST-7IP

TITLE D [T Gelete TImLE [JChange [ Additicn
NAME REYES, CELSO HANE

STREETADDRESS | 3603 NEWPORT AVE STREET ADDRESS

CITY-$T-2P BOYNTON BEACH FL CITY-ST-2IP o _ )

TITLE T T T T T T Delele TLE Tl Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-218 CITY-ST-2IP

TITLE O pelete TITLE [I Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P L

TITLE [ Delete TiTLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-31-718 STy -ST-1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the information
Indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

CRZEQ34 (9/99)

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and gt my name apgears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all r like empowered. /

SIGNATURE:

NG OFFICER OR DIRECTOR J Daytme Phone #

—— Dae § 7
-




