FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M77923 ecretary of State
04-17-2003 90195 025 ***¥150.00

. Entity Narme:

WY-MAR-HEN REFINISHING CO.

AY  S2EB.20

Principal Place of Business Mailing Address
6618 GEQRGIA AVENLE 6618 GEQRGIA AVENUE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 ‘
TToSuile, Aptr#gelc. e S = = Sufe Apt.gete . . . _ I . o
T e = [ CHECK HERE, IF-MAKING,. CHANGES L
. - ML""-—‘ - | R e
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zp Country p Country 8. Certificate of Status Desired O Eg‘:esqﬁ::g"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
4

g?:glglg;::lkl&:UE Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33405

City FL Zip Code '

8. The above named entity submits this stalerent for the purpose of changmg its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s
Signature, _ﬁ}_beﬁ or printed name of registared agent and title if Bpplicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
d gF
| FILE NOWIL FEE IS $150.00 e = ol e lecion Campaign Enanciog.——~—§5:00 ey Se——-
R Trust Fung Cantribution. Added to Fees
Make Check Payé“bfeito Florida Dep‘artment of State
§ - . 1
10. : OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D .» " S 1 belete I TITLE O change ] Addition g
N !
NAGE TORTORICI, PHILIPG. - NAME =]
street anoress | 6618 GEORGIA AVE. - ¢ STREET ADDRESS . 3
erv-st-ze (WEST PALM BEACH FL . _ ) CITY-5T-21P . B g
me D, - 4 ’ [T Delets TITLE ‘ J-Change  1[] Addition %
vave |TORTORICI, PHILIPN. NAME
STREET ADDRESS | 65618 GEORGIA AVE. - - STREET ADCRESS 3
CITY-ST-2IP WEST PALM BEACH'H_ CITY-ST-2IP y
TITLE P [ Delate TITLE [Jcharge [ Addition
NAME e NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE 1 Defete TITLE [ change [T Addition
NAME NAME ) . . - o -
STREET ADDRESS oo : - =l SYREET ADDRESS v
CITY-ST-2IP CITY-ST-7IF
TITLE O Deleta TILE {1 Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2IP
TITLE 1 Delete L ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hergby certify that the information supphec! with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the mformat\on
indicated an this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelydy of {fustee empowered t¢ execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachm/\ ith &@n addrass, with all sther like empowered.

SIGNATURE: E REQUIRED ARP-e 5I5BBIhe S

EIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # |




