:1/18/00~90084~001-$150.00-$150.00

R)

DQCUMENT # 526025

1. Entity Narha

SUPER PAINT & BODY, INC.

Principal Place of Business

2405 SW STTH WAY
- WEST HOLLYWOQD FL 33023

Mailing Address

2405 SW 57TH WAY
WEST HOLLYWOOQD FL 330234002

2, Principal Place of Business

3. Mailing Addrass

- Suite, Apt. #, eto,

Suite, Apt. #, etc.

FILED
Apr 18,2000 8:00 am
ecretary of State

01-18-2000 90084 001 ***150.00

ISR

i

il

I
————

0O NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEl Number | lapplied For
59-1729478 , !Nf}! L
- Zip ] Country zZin Country " ! $8.75 additional
5. Certificate of Status Desired L3 ¥ 2o Roquired
[ _..6, Name and Address of Current Registered Agent - - w= .==7.-Name and Address of New Registerad Agent _
- Name
é GUDAINS, ANDREW Streel Address (P.O. Box Number is Not Acceptable)
H 2405 SW 57TH WAY -
: WEST HOLLYWOOD FL 33023
: City LZip Code
| A FL

[ 8. The above namead éntity su

S‘!GNAT\.)‘F!E%

statement for the pur;ie of changing its registered office or registered agent, or both. in the State of Florida.

! Signaturs, typadt or printed name of ragistored angpicabla.

(NOTE: Ragistared Agent sighatura fequirad when reinstatng)

Tax Wing tequirement and elects 1o do so.
{Sea ¢riteria on back}

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
Alter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Deparimeant of State

Trust Fund Conlribution.

foltor

10. Election Campaign Financing

$5.00 may Be

Added to Fees

g

D [P RUTAN

[ Adition

[ Addition

3 Addition

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIF!EECTOHS N 11 .
TME P 3 delete TILE T Change
! HAME GUDAITIS, ANPREW NAME
§ STREETADORESS | 17059 SW. 40TH STREET STAEET ADDRESS
| CiTY-5T-2p 1. U\UDERDFALE fiL GITY-ST-2IP .
i TINLE DS O Delate THLE [ Ghange
} NAME GUDAITIS, ALBERT NAME
i STREET ADORESS | 77490 NW 10 ST. STREET ADORESS
E ciiy-ST-2p PEMBROKE PINES.FL _ - - oz g | STESEER ST ea T -~
¢ e [ pelete TMLe 7 Change
HAME NANE
STREET ADORESS STREET ADDRESS
GitY-S7-2iP CH-§T- 7P
me [ pelae fITLE ] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 21
TIE 3 Delete THLE "] Change
HAME HAME
STREET ADDRESS STREET ADDRESS
onv-sr-ze CITY-ST-2P
TME B3 petete TILE 13 Change
KAME NAME
STREET ADDRESS STREET ADDRESS
LTY-53-2P o5

changed, or on an attachment

SIGNATURE

13. | hereby certify that Lha information syeflied with this fiting does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerify that tite information
indicatad on this report or supplemantalfepoert is true and agcourate and that my signajure shall have the same legal effect as ¥ made under oath; that I am an officer or direclor

of tha corporation or the receiver g trugtee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12t
In agfaddress, with alt oiys jabe] d,

[Z{,{ o a5 981 -75

Cayume Phong #



