||
2002 UNIFORM BUSINESS REPORT (UBR) Anr 21F12163)8° 00 am :
’ . g

Erme | ecretary of State
SPLIT IMAGE -AUTOMOTIVE SERVICES, INC. 04-21-2002 90909 033 ***150.00
Principal Place of Business Mailing Address
525 FOREST HILL. BLVD 529 FOREST HILL BLVD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Fiace of Business 3. Maiing Address H"”"Hll Ilm ,"U m” Ilm Ilm |I||‘ m” Ilm "mlll" |||H||’
Suite, Apt. #, etc. Suile, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 0 Applied For
7?9317 Not Applicable
Zi Count Zi Count it
P ounty P ountry 5. Certificate of Status Desirad O 58.75 Additional
Fee Required
ety i 0. NAMe and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
rp— — = — B e B
BERRIOHS' JUSTINO Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
4929 MCCONNELL STREET
LAKE WORTH FL 33463-3417
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
-
SIGNATURE
Signature, typed or printed name of regisiered agent and 1itla if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
v e
9. This Torporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) o .
" . . 10. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T rugtlFE " da(r)ncy)sr.:lr?guug:nmng 0 fg'e%qohg?;fe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D O Delete e : Oorange [ Aggiion | 5
NAME BERRIOS, JUSTINO NAME g
staeeT anoress | 4929 MCCONMNELL STREET STREET ADORESS §
orv-st-zp | LAKE WORTH FL 33463-3417 CITY-5T-2IP @
TITLE D O Delate TITLE O change [ Addition 5
NAME BERRIOS, MARIA NAME :
smeer anoress | 4929 MCCONNELL STREET STREET ADDRESS
arv-sr-ze - | LAKE WORTH FL 33463-3417 CITY-ST-21P
S P T U BT e i [ Change - [ Additian -
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-ZiP
MLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TTLE O etete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other li ere
SIGNATURE: ___& (7’/ 2/07_ b1 GIK]
o s#sNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “f pae  F Daytime Phone #




