WTGE T AT s ar phe s lm e g gy

FILE NOW: FILING FEE

FILED

AFTER MAY 18T 1S $550.00

PROFIT L F1 ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1998

R LA MM T

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1., Corporation Name

CUSTOM AUTO TOUCH-UP, INC.

(7

" Maiing Address
5105 SE INKWOOD WAY
HOBE SOUND FL 33455

Principal Place of Business

5105 § INKWOOD Way
HOBE SOUND FL 33455

LT

£O NOT WRITE IN THIS SPACE

us us
3. Date incorporated or Qualified
__ _ e (4/17/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 S ) 650185480 Not Applicable
Suite, Apt. #. elC. Suile, Apl. 4, elo. )
F— P 5. Certificate of Slatus Desired [ $8'75 Adc!itaonal
22 - 27} i Fes Required
City & Stale Gty & Stante 6. Elgction Campaign Financing $5.00 May Bo
?3.] o o 28] Trust Fund Contribution Added 1o Fees
Zip Country L7 Country 8. This corporation owes or has paid the curregl year Inlangible
;;l E] 29] 30 Personal Property Tax due Jung 30. BDYES D No
9. Ngm_g_gr_n_:l_A_cl_clfg_ns 9_1_‘ (_:una_n_t_ Registered Agent . L . 10. Name and Address of New Registered Agent
1
PARUTA, STEPHEN T. 81| Name
5105 SE INKWOOD WAY 82} Sireot Address (P.O. Box Numbaer is Not Accaptable)
HOBE SOUND FL 33455 ;
83
84| City FL 85| Zip Code

agem. 1 am familiar with. and accept the: obligations of, Scction 6070505, Florida Statutes.

SIGNATURE _

11. Pursuant 10 the provisions of Sections 6070407 and 607, 1508, Fiorida Statules, the above-named corporalian submits this statement for the purpose of changing i1s regisiored
office or registered agenl, or both, in the: Slate: of Flanda. Such changre: was authorized by the corporation’s board of directars. | hereby accept the appainiment as regrstered

Ergrae G o pind i Wl et ot e et W g e QNGIL Fergniare Agent Gl vE 16 when remaniing] BATE o

12. _ . OFFICERS AND DIRECTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12 &
TIE DP CT DILETE ERRL: DP P Change [T Aadcon |2
HAME PARUTA, STEPHEN T. 1.2 NANE PARvTA JITEPHE T o §
steeraophess | 1699 SW COLLEGE ST. 1.3 STREET ADDRESS SIS S TNK woed WA &
CITY-ST-2P STUART FL o 14 CITY-81-2P Hogt Sovowd e 33758 &
TILE ] neLere 21TITLE y T Change [ Additon |©
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-S1- 2 o o 2 £0NY-5T-2P
TITLE T eteve 31TILE [Jchange T Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2P } _ 34, ClTY-ST-2IP
TITLE B 41TE [ change T Addilion
HAME 4.2 NAME
STRAEET ADDRESS 4.3 STREET ADDRESS
OITY-5T-21P o 44 GilY-§T-2Ip

1 e [J DreLETe 51T0LE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§1-71P B ) 540ITY-§1- 2P
TITE o T T TJorEE 61 THLE "~ [Jchange 7 Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 SIREET ADDRESS
CITY-S7-21P S 64 CiTY-5T- 2P
14, | herehy certily that Ihe infarmation supphed with this filing dues nol qualify for the oxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

indicated on {his annual reporl ar supplemental anneal repart is 1rue and accurate and 1hat my signaiure shall have the same logal effect as if made under cath; that { am an

officer or directar ol tha corporalion or the receivor of trusteg empowgred o executo this roporl as roquired by Chapter 807, Florida Stalutes; and that my name appoars in
Block 12 ar Block 13 if changed, o Df' an aplag f-|W| addw‘; §
[ ‘/ P/ / ——— 17 - !//r\-ér’; /‘5—‘!/‘)/ Sy A wP




