il
My

FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H451 01 % 01-25-2005 90037 020 ***150.00

1. Entity Nama

AUTO ACRYLICS, AINC.

Pr’ncnpél Place of E'usiness Mailing Address oy
4029 N.E. 6°AVE. . - 4029 NE. 6 AVE. . 40005827
OAKLAND PARK, FL 33334 k OAKLAND PARK, FL 33334 ‘ !

IR ECARERRANW A

01132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N AppTeaFor

59-2494977 Not Applicable
: T e - Cortii . $8.75 Additional
o iR 5. Certificate of Status Desirad O Fee Required

6. Nama and Address’ ol Currem Reglstored Agent

coxrREDRGKW.R DO NOT WRITE

&‘f&%ﬁmm FL 23311 .- IN THIS SPACE

,. d-enmy subymits this stalemenl ior.[tne puxpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
of registered ,ag’ér‘lt . e o L
5 . g

SIGNATURE i CELE _
.. Siqngwg,wpedu?rmod[\an\eorrennmered aum‘qnclnnhifnppucabu . (NQOTE; Registarsd Agent signature required wher) reinstating) DATE
. L . s ,'; b R S I . . e - [ SO Vo T (X o L
~ FILE NOWI!' FEE |s. $150.00 - 8. Election Campaign Financing -$5.00 MayBe | ' - N L L ol
“After May 1, 2005 Feo wilil be $550.00 | - Trust Fund Contribution: - [ Added to Fees - ’ b " .

10. ¢ ‘ QFFICERS AND DIRECTORS [
TILE PD
NAME COX, FREDERICK W,

STREET ADDRESS | 1009 N.W. 30TH ST. T '
CITY-5T-2P WILTON MANORS, FL

TILE D -

NAME COX, PAULA S,

STREET ADDRESS | 1009 N.W. 30TH ST.
Iy -S7-21P WILTON MANORS, FL

TITE D
NAME ROBERTSON, MARGARET E.

EETADDRESS | 5385 PLANTATION ROAD I -
;E-'sr:zif PLANTATION, FL T DO NOT - WRITE - - ‘

o IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TMLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE .
NAME —
STREET ADDRESS . e e
CITY-5T-21P

12. | hereby cenify that the information supplied with this filin g does not qualify lor IhB exempnon statad in Section 119. 0753)(1) Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repaort as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if-
changed oronan attachment wnh an address, with all other like empowered

SIGNATURE .

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNINQ OFFICER OR XNRECTOR Catz Daytme Phone &




