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PLEASE READ ALL INSTRUCTlONS‘ BEFORE COMPLETING THIS FORM.

Name and Mailing Address
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AUTO PAINTING OF HOLLYWQOD, L.L.C.
2051 SW 70TH AVENUE, BAY E1

DAVIE FL 33317-7342
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2. New Mailing Address

4. State/Country of Formation
FL

DAVIE FL 33317

City, State, Zip T S =—="""|"5 vile Orgamzed or Qualified - = =
To Do Business in Florida 08/01/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
2051 SW 70TH AVENUE, BAY Ef 65-1127162

Not Applicable

City, State, Zip

7. $5.00 Additional F ired
CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

SLUTSKY, STUART M
2500 WESTON ROAD, SUITE 220
WESTON FL 33331

Name

Street Address (P.O. Box Numiber is Not Acceptable)

City

Zip Code

FL

10. |, being appointed the registered ays/it of i
Signature of

Registered Agent

72 REQUIRED

Date

REGISTERED AGENT MUST SIGN

iz2d liability company, am familiar with and accept the obligations of Chapter 608, F.S.

1/7 faX

11. Names and Street Addresses of Each Managing Member/Manager

Title{s)

Name of Managing
Members /Managers

Street Address of Each
Managing Member/Manager

City / State / Zip
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DAVIE FL 33317
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as if made under oath.

Signature of
Managing Member/Manage

‘Typed or printed name of signing M

faging Member/Manager

CRZEQR4 (7/03)



