FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT #  M78223 2 ecretary of State
04-09-2003 90157 014 ***150.00

1. Entity Name

WINDOW TINT U.S.A,, INC.

Principal Place of Busingss Mailing Address
1975 NW 18TH ST 1975 NW 16TH ST
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

S NIRRT

2. Principal Place of Business
Suita, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65{1)47715 Not Applicable
- ; .
Zip Country Zip Country . 5. Certificate of Status Desired a §g':esq£f&mnal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
e e e g - Narmg - — e — ——
LUCK, JAMES ‘

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

5331 S.W. 199 AVE.

FT. LAUDERDALE FL 33332
ﬂ City FL Zip Code

8. The above narmed entity submits this statement for thefpur anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
F Signature, typed or printed name of registered agent and e {MOTE: Regislared Agent signature requirad when reinstating)
1

. - FILE NOWIII | FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
S After May 1, 2003 Fee will be $550.00 D Trust Fund Contrikution. O Added to Fees
Wake Check Payable to I lorida Department o

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ Delete TILe [Jchange  [J Addition
NAME LUCK, JAMES NAME

sTReeT aoress | 5331 S.W. 199 AVE. STREET ADDRESS

arv-st-2¢ | FT. LAUDERDALE FL CITY-ST-217

Time [ pelete TITLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O pelete TINLE [ Change  [J Addition
NAME - B L T om0 emee o RONAME < - | e - : R .

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2P

TITLE T Delete LE [J Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CITY-S$T-2IP

TITLE [ Dalete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TITLE 3 palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP X . CITY-ST- 2P

12, | hergby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report 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 corparation or the regeiver or trustes empowered to oxacute this report as requirad by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther like empowered.

LSIGNATURE: SIGNATURBE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF S}GNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 2818610

fa e

~ e



