rl

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # M77923 Apr 04{ ZOOIfSS:?()t am
1. Entity Nama ecre a 0 a e
WY-MAR-REN REFINISHING CO. 04-04-2001 95:)2']5 036 ***155.00

Principal Place of Business Mailing Address
6618 GEORGIA AVENUE 6618 GEORGIA AVENUE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

1l

—=Suite;Apt_#, Ble=e= zo-=> -—_ - =p—Suite, Apt-#, etc. .. P —~=pO NCTWRITE tN-THIS SPACE” ~=—— -

City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For

Not Applicable

Zp Country Zip Country 8. Certificate of Status Desired O $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TORTORICI, PHILIP N.
Street Address (P.O. 8ox Number is Not Acceptable

6618 GEORGIA AVENUE { ptable)

WEST PALM BEACH FL 33405
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

E

CR2E034 (10/00) ]

SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable, (NOTE: Ragistered Agant signature required when rainstating} DATE /'
. - L L = 11-FEE-1S-5150.00 — ' — -
9. This corporation s eligible to satisfy ts Intangible - |-z =~ FILE-NOW FEE 15:5150.00 10, Election Gampaign Financing $5.00 May B¢
== TaR ARG regurementand elects 10 do s6-—- . <Afte ] -Feewill be $550.00 Trust Fund Contribution. Added 10 Fens
(See criteria on back)  ~ - Make Check Payable 16 Depariment o = P - —
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D O pelete TITLE [ Charge [ Additicn
NAME TORTORICI, PHILIP G. HAME
STREET ADDRESS | 6618 GEORGIA AVE. ‘ STREET ADORESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-ZIP
TITLE D O pelete TITLE I charge [ Addition
NAME TORTORIC, PHILIP N. NAME
STREET ADDRESS | 6618 GEORGIA AVE. STREET ADDRESS
CHY-§T-2IP WEST PALM BEACH FL CITY-57-2IP
TITLE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-ZIP
TITLE [ petete TILE [ change [ Addition
NAME NAME . i -
STREET ADDRESS. . SRR M = |- sTReeT ADDRESS T I )
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-8T1-2IP
e , o O Delete TTE [Jchage 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§7-2IP CITy-51-21P

13. | hereby certify that the information supyp sedbyith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepfal reglirt is true and accurate and that my signaiurs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver ; / ered 10 execule this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. . with all ptherke empowered.

Daytirma Phons #




