2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

SUPER PAINT & BODY, INC.

526025

" Secretary of State

01-13-2003 90697 005 ***150.00

Principal Place of Business
2405 SW S7TH WaY
WEST HOLLYWOOQD FL 33023

Mailing Address !
2405 SW 57TH WAY ;

2. Principal Place of Business

WEST HOLLYWOOCD FL 33023 :
NGRS,

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Sugnamna typed or printed name of ragistered aé/lwﬁlme it applicaple.

{NOTE: Ragisterad Agent sighature requirad when reinstating)

City & State City & State 4. FEI Number Appiied For
59"1729478 Not Applicable :
2 1t i Count iti i
p Country Zip ountry 5, Certificate of Status Desired a $8'75 Addmonal !
Fee Required
_ __6._Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent i
Name l
-GUDATIS, ANDREW Sireet Address (P.O. Box Number is Not Acceptable) !
2405 SW 57TH WAY
WEST HOLLYWOOD FL 33023
City FL Zip Code
. The above namec enmy b J tatement urpose of changing its registered office or registered agent, or both, in the State of Florida. | gfn familar with, and accept
the obllgatwf regi
@IGNATURE J : ‘
" DATE i

‘*-;‘ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will 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 DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE P 5 Dalete TTLE Ol crange (] Adsiion | &

NAME GUDAITIS, ANDREW NAME e

smeer aooress | 17051 S.W. 49 ST STREET ADDRESS 3

oITY-$T-21P FORT LAUDERDALE FL 33331 CITY-ST-7IP o

TTLE 3 Delete TITLE [J Change [ Addition g |

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-71P - e - . . — .- I orry-sT-7P— —

TITLE e A T T ‘T oelete” T Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delez TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ pelete TTiE {]Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P ;

TITLE [ Delete TITLE [ Change [ Addition i

NAME NAME I

STREET ADDRESS STREET ADDRESS i

CITY-S7- 2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the information i
indicated on this report or supplemental 1 is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director l
of the corporation or the receiver or trugtée einpowered 1o e te this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 ar Block 11
changed. or on an attachment with grfaddetss, with all ol i

; L’ i
SIGNATURE: & SALYRE B /g/B %y -951-675)
BIGNATURE AND TYPED OR PHIN‘I‘E/‘}# SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #



