2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M77923
1. Entity Nama A r 22, 2000 8:00 am
WY-MAR-REN REFINISHING CO. ecretary of State
04-22-2000 90124 020 ***150.00
Principal Place of Business Mailing Address
6618 GEORGIA AVENUE 6618 GEORGIA AVENUE
WEST PALM BEAGH FL 33405 WEST PALM BEACH FL 334054224
T e [ERR WM EA IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO N(ST WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot Aopicass
Zp Country A Zip - Country . 5. Certiﬂéafé of Status Desired ‘Tj 38'75 .Gditional
— - ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
TORTORICI, PHILIP N. -
! Street Address {P.0. Box Number is Not Acceptable)
6618 GEORGIA AVENUE
WEST PALM BEACH FL 33405
City Zip Code
Y, FL

8. The above name omits this statemeg e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
7] ture,l'ypsd or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signatura required when reinstating)
e st | oy aX 1,2000 Foowilbagssoon | > ECinCamesn Franaing. - $5.00 vy g
gre - ’ . Trust Fund Contribution. O Added to Fees
(See criterla on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7] O Delete TITLE Olchange [ Addition
NAME TORTORICI, PHILIP G. NAME
staeeT AobREss | 6618 GEORGIA AVE. STREET ADDRESS
CITY-§T-2IP WEST PALM BEACH FL CITY-5T-7IP
TLE D [ Deete TITLE [ Change [ Addition
NAME TORTORICI, PHILIP N. NAME .
sreeT poRess | 6618 GEQRGIA AVE. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL N L CITY-ST-2IP . e O )
TLE [ Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-sT-2p CITY-ST-2IF
TLE [ Delete TILE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

. - T

SIGNATURE: __ =o' L L TV NRED

RN IS IR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ034 19/99)



