2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} , FILED

DOCUMENT # L68934 i . Apr 02, 2005 08:00 AM
1. Entiy Name Secretary of State
WORLD OF AUTO TINTING INC.
Principal Place of Business — _ Mailing Address
1608 N.W. 20TH STREET - 1608 N.W. 20TH STREET
MIAMI FL 33142 - MIAMI FL 33142
* . MURIGHTEREAR R RAIANE
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & Staie . City & State 4, FEl Number Applied For
65-0204256 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg'ggiﬁfg;m“a’
6. Name and Address of Current Registerad Agent L 7. Name and Address of New Registerad Agent
Name
EE{IEL,\A;I-EEg\?V%FI;ED }TSLEVSE?' Street Address (P.O. Box Number is Not Acceplable)
SUITE 360
PLANTATION FL 33324-2750
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signature, typed of prirted name of registsrad agent and title T appinable (NOTE Reg-slemd Agsnt slgnalufa e::ulrad whan :ems].amg) DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2005 Fee Will Be $550.00
R TrustFund Contribution, [ Added to Fees

Make Check Payable to Flonda Department of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete BFLE T Change [ Addition
NAME SCHULTZ, PAUL NAME T
STREET ADDRESS (1608 NW 20TH ST STREET ADDRESS (14 %g?g{%{%g%ﬁ%ﬁnai 15000
CITY-ST-29 MIAMI FL CTY-SE- 21 ! *
TITLE [ Delete TITIE CJchange T Addition
NAME NAML
STRETT ADDRESS STREETADDRESS
ciry-s1- 2P GYLS1- 2P
TiiLg [ petete e [dchange ] Addition
NAME HAME
STREE| ADDRESS STREET ADDRESS
ClIY-Si-2P CELY-SI1. 20
TiLE [ Detate nne lj_Change [ Addilion
NAME NAME
SYRCET ADDRFSS _ STREET ABDRFSS
CIiY-S1-Z2IF CIY-51-2IF
11k, T Delete Nty [ Change ] Addition
NAME NAME
SIREET ADDRESS SIAFET ACDRF5S
CITY. §T-20P CIy-S1- 7P
e [ Delete nmt "} Change [ Addition
NAME NAME
STRLCT ADDRESS . ) SIREET DRSS
CITY-ST-29 4 CITY-S1-21P

12. | hereby certify that the infermatian supplieg with this ﬁm does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statytes. | further certify that the information
indicatad on this report or supplemental rgbart is true an aceurate and that my sigrature shall have the same legal effect as if made under oath; that| am an officer or director
of the corporation of the receiver or truside dmpowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block {1if
changed, or on an attachment with an ddre Tyith all other like

SIGNATURE: __/ /iw E SH 7T

hGNATltﬁE AND YYPED OR PRINTED NAME OF $iGRING DFFICER OF DIRECTOR Dae Diayime Prone #




