' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

1. Entity Name 04-21-2003 90334 010 ***150.00
CLASSIC AUTO REFINISHING, INC.
Principal Place of Business Mailing Address
970 NW 13TH TERR. 970 NW 13TH TERR.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State o~ - City & State 4. FEI Number Applied For
~—— . 59‘1889?% Not Applicable
- = s — —
Zip Sountry P Country 5. Certificate of Status Desired O $875 A_ddmonal
.- - —~—in:Fee.Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent s
Name
LIGHTNER, JEFFREY Street Address (P.O. Box Number is Not Acceptable)
970 NW 13TH TERR.
FT. LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agen ) et
SIGNATURE é — 3 L/’ /(F - é}
S\gnatura twmmamd agent and titls if a}:m:ﬁE (NOTE: Registered Agert signature required when reinstaling) DATE
"‘,—
FILE NOW!!! FEE IS $150.00 . . . ’
9. Election Campaign Financing .
Atter May 1, 2003 Fee will be $550.00 | | et G 0 Ry oo
Make Che&k Payable to Florida Department of State
1C. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete L O Crange™ [ Agdiien | &
NAME LIGHTNER, JEFFREY NAME =
sTReeT ApoRess | 970 NW 13 TERR STREET ADDRESS 3
GITY-S57-21P FT. LAUDERDALE FL 33311 CITY-$T-2IP &
od
TITLE [ pelee TITLE [] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P —om | o e e T BRI | rafgan e _bmy-st-ze_ 4 . . 3
TITLE : 3 Dekete THLE O Chenge  [J Addition |
NAME . NAME -
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-S7-2IP
TITLE [ pealete TITLE [ Change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
T [ Delete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ betete TITLE [Jchange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-5T-2IP
12. | hersby certify that_the information supptied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered {0 execute this+eptryas rlug g/ hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address wnh 1 8]l cther g )JL
- T asyHi?
siGNATURE: __SIGNATURE R et
SIGNATURE AND TYPED OR PHnyED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #



