-3 «

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P0O1000074231 Secretary of State
1. Entity Name 01-08-2003 90032 027 ***150.00
A&S TRUCK REFINISHING CENTER, INC.
Principal Place of Business Mailing Address
10 NW 27TH AVENUE 5154 OKEECHOBEE BLVD. #105 avuUYNUE3
FORT LAUDERDALE FL 33311 W. PALM BEACH FL 33417
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-1083561 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired () $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
- Name
RAMOUTAR, SAMRAJH Street Address (P.C. Box Number is Not Acceptable)
710 NW 27TH AVENUE
FORT 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
v ; 9. Electi ign Financi
& AfterMay 1,2003 Fee will be $550.00 e oo G a8 300 Moy oe
Make Check Payable to Florida Department of State '
-, 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PV (7 Deiete TNLE [(J Change  [] Addition
NAME RAMOUTAR, SAMRAJH NAME
staeer aporess | 2376 NW 102 TERRACE STREET ADDRESS
ov-st-zp | CORAL SPRINGS FL 33085 CITY-5T-2IP
TILE sT [ petete Tme [ Change [ Addition
HAME RAMOUTAR, ASHA AV
STREET ADDRESS | 2376 NW 102 TERRACE f smeer aooress
cr-si-2¢ | CORAL SPRINGS FL 33065 oITy-51-2P
TITLE: ] Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O vetete TITLE [ GChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-$T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ elete TITLE [J change [ Addition
NAME NAME
STREET ABCDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certify thakthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or@ver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at! ent with an address, ‘K
€1 AN
SNNXTURS

SIGNATURE:

SR AN - : \\\'\%’l ANCAN e it
TSIGHATURE AND TYPECNJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Db\ Daytme Phone #

CR2E034 (10/02)




