2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000099610 Apr 02, 2005 08:00 AM
1. Entity Neme Secretary of State
ALL AMERICAN REFINISHING, INC.
Principal Place of Business o ; o -.Allx.iéiling Address‘
3350 SW 3RD AVE #9 o 3350 SW 3RD AVE #g
FT LAUDERDALE FL 33315 © FT LAUDERDALE FL 33315
e emewe [ {{{{ NI AAY
Suite, Apt, #, etc, Suite, Apt. #, etc. — T 15t MOORE CR2E034 (10/04)
City.& State B City & State ) : 4, FEI Number Appliad For
- _ 7 . 65-1144603 Not Applicable
Zip Country Zip Country 5. Certificate cf Status Desired O gese'gesqa?;jé"o“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent *
o S = S Name )
?85%%&%1% ST, “ Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33325
City FL ! Zip Code

8. The above named entity subimits this statem@nt for the Burpose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
the obiigations of registered agent. ’

SIGNATURE — = - s - - —_—
Signaturs, typec of printedl nama of tegislered agem andf 167 ap plicable ot “Regustored Agent signature raquirad when renstatng ) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foe Will Be $550.00
Make Check Payable {o Florida Department of State

9. Election Campaign Financing ~ $5,00 mMay Be
TrustFund Contribution. {1  Addedio Fees

10, T BEFICERS AND DIRECTORS 1. ADDTIONG/CHANGES T6) OFFICERS AND DIRECTORS IN 11
A N I0000ngadrny O e Cjsddt
HAME BOUTIN, ART X NAME (14,02 /N5-B0016-004 150,00

SIREET ADDRESS | 13520 NW 7TH ST. : - STREET ADDRESS ke .

ory-si-zp | PLANTATION FL 33325 ) oTY-51- 1

e o T M oeete @ e o Ol Change ] Addition
NAME NAKE

SIREET ADORESS SIBEEY ADDRESS

CIrY-ST-2iP B CITY-5T- 2P

e T - MTosete e ' [J Change [ Addition
NAME NANME

STRECT ADORESS SIREET ADDRESE

CITY.S1-71P CifY-§7-219

e - T K T ) Change [ Addition
NAME NAME

STREET ADORESS SIPLE] ADORESS

CITY -S1-2IP ) Cify-87-21P

une - i 3 Delete TRF [J Change ] Addiflon
MNAME MAME

SYRCET ADDRESS STREET ADCRESS

CITY.ST-21P Ciiy-S[-21P

ne T 3 peste Wi [l Change L1 Addition
NAME NAME

STREFY ADDRESS STRLET ADDRESS

G y-S1-21P CIy-S1-2IP

12. | hereby corlify that the information supplied with this fling does not qualify for the Gxemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trusiee empgwdrad 16 executa thigesport as required by Chapler 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changad, cr on an attachmeni with an addrg ith all other Tike ¢
/3‘/3941“’ (34 )527. 7925~

SIGNATURE:

OF SIGNING OFFICER OR DIRECTQR Dala Dayime Prone #




