FILE NOW: FILING FEE AFTER MAY 18T |55 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAXITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF SORPORATIONS

DOCUMENT # L66725

1. Corporation Name

CUSTOM AUTO TOUCH-UP, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90060 017 ***150.00

IUHEAGHAEHLIG SRR WA

Principal Plice of Business Mailing Address
5105 S INKWOOD WAY 5105 SE INKWOOD WAY
HOBE SOUND FL 33455 HOBE SQUND FL 33455
us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
04/17/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
m -z-a 65 ,0 1 35 480 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, elc. . iti
e ? 5. Certifcate of Status Desired [ $8.75 Acdiionat
2—2\ ;;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
E{ EI Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This ccrporation owes the current year | “tangible ]
;l |_2—5—| ;ﬂ E(;l Personal Property Tax. O ves ﬁ‘No

9. Name and Add ess of Current Registered Agent

10.

Name and Address of New Registere J Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| Name
PARUTA, STEPHEN T.
5105 SE INKWOOD WAY
HOBE SOUND FL 33455 83

84| City

85| Zip Code

FL

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURZ

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpose nf changing its r:gistered
office o registered agent, or both, in the State o’ Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the applintment as registered

Slignaturs. yped or printed nal e of registered agent ind title f applicabie (NOTI : Registered Agent signature requ red when reinstating) DATE
12. DJFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF:S IN 12
TITLE DP [} DELETE 1.4 TITLE [Change  [] Addition
NAME PARUTA, STEPHEN T. 12NANE
sreeTaporess| 5105 SE INKWOOD WAY 1.3 STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 14 CITY- ST-ZIP
TME [ DELETE 21 TIME JChange [ Addition
NAME 2.7 NAME
STREET ADDRE'SS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-§T-2P
TME [ DELETE 3TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-8T-2P
TTLE [J DELETE 4ATITLE [JChange  [7] Addition
NAME 4.2 NAVE
STREET ADDRE:S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME ] DELETE 51TITLE CJcChange  [] Addition
NAME 5.2 NAME
STREET ADDRE'S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME ] DELETE 6.1 TITLE [Jchange [ Addition
NAME ’ §2 NAME
STREET ADDRE":S 6.3 STREET ADDRESS
CY-5T-2P : 64 CITY-ST-ZIP

14. 1 hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section $19.07(3)(i). Florida Statutes. | further cariify that the iniormation
indicate d on this annual report cr supplemental annual report is true and accurate and that my signature shall have th: same fegal effect as if made ur der oath; that | am an
officer ur director of the carporation or the receiver or trustee empowered {o «xecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appe: rs in

Block 12 or Block 13 if changed or on all othepfike empowered.

SIGNATURE: ;

addres

aﬁach?ﬂt with

.

el

CR2E034 (11/98)

OR PRINTED NAME OF SIGNING OFFICE}t OR DIRECTOR

SIGNATL

e/c'/ﬂ/ 77 l/ﬁv? Tp8-3 74/

f Date Dayt/he Phone &




