FIi.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
—
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stale ecretary Of State

1999 OIVISION OF CORPORATIONS 04-28-1999 90039 043 ***150.00

DOCUMENT # M82761

1. Corporalion Name
TAMARAC PAINT & BODY, INC.
Principal Place of Business Mailing Address o
% CRAIG GOLDSTEIN % CRAIG GOLDSTEWN
3819 NW, 49TH STREET 3819 NW. 45TH STREET
TAMARAC FL. 33309 TAMARAC FL 33309 DO NOT WRITE IN THIS SPACE
us us 3. Date Ir corporated or Qualifed
2. Principa Ptace of Business —| 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650054221 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
l P 5. Certifciite of Stalus Desired J $8.75 Add.ltlonal
E a Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 riay 8o
23] "z—a'l Trust Fund Gonlribution Added 10 Fees
Zip Country Zip Country 8. This ccrporation owes the current year [1tangible
;ﬂ @ —El ‘3_0| Personal Property Tax. Oves  Tidlo
9, Name and Address of Current Registered Agent 10. Name ind Address of New Registere i Agent i
81| Name
GOLDSTEIN, CRAIG .
3819 N.W. 49TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33309 B3
84| City FILL .85 Zip Code
11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ¢o poration submits this statement for the purpose of changing its rugistered
office - registered agent, or boln, in the State ot Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the app »ntment as regi stered
agent. | am fariliar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.
SIGNATUR:
Slgnatura, typsd or printed nar e of registered agent .ind title If applicable (NOTE Registared Agent signature requi'ed whan reinstating} DATE 5~
12. 3FFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 =2
TITLE DPS [] DELETE 1.1 TME [ Change [7] Addition E
NAME GOLDSTEIN, CRAIG 12 NAME 3
streeranoress| 3819 NW. 49TH STREET 1.3 STREET ADDRESS o
CITY-ST-2IP TAMARAC FL 14 CITY-ST-ZIP 2
TLE [ DELETE 24 TITLE [iChange [ Addition | O
NAME 22 NAME
STREET ADDREE S 23 STREET ADDRESS
CY-ST-2IP 2.4 CITY-5T-2P
TITLE ] DELETE 31TIMLE [CJchange [ Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY- ST-ZIP 34, CITY-8T-2P
TITLE [J DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
THLE ] OELETE 51TITLE [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE [J pELETE B1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby ceify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infcrmation
indicatet! on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made uncer oath; that | an an
officer or director of the corporation or the receiver or trusiee empowered to e:ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Block 13 if changed, or on an attachpgnt with an address, with ali other like empowered.

SIGNATURE: _c#as oul s 2 y4e/55 Q2300008

SIGNATUFE OR PRINTED NAME OF SIGNING OFFICER JR THRECTOR Date liaytime Phona #




