v

2004 FOR PROFIT CORPORATION - , FILED

DOCUMENT # M95556

1. Entity Name
NORTHLAKE AUTO FINISH, INC.

ANNUAL REPORT = . Sep 10,2004 08:00 AM
Iy Secretary of State

Principal Place of Business "Mailing Address

551 S. MILITARY TRAIL 551 S. MILITARY TRAIL
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415

R

07142004 No Chg-P CR2E034 (10/03)

Do NOT WRITE 'N THIS SPACE 4. FEI Number Applied For

65-0069290 Not Applicable

o . $8.75 Additional
5. Certificate of Stahus Deéared O Fea Roquired

6. Namne aﬁﬁddres_s of Cun;snt Registered Agant

CT

7200 SOUTH PINE ISLAND ROAD | DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

———— - ot s meemeso —

8. The abave named entity submits this statement for the purpose of changing its reglstered office or regist-er;d agent, or both, in the State of Flerida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE R : : :
Signature, typad o printed name of tegistared egert and Ve ¥ applicable. {NOTE: Rogisterad Agert $Igralurs required when reinsiadag) DATE
FILE NOW! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O Addedto Fess corporation did not receive the prior nofice.
10. _OFFICERS AND DIRECJCRS A e -~ .
TE oT —
NAME DAVIDSON, JAMES R

STREET ADDRESS | ONE HARMON PLAZA 9TH FLOOR

GITY-

TITLE
NAME

STREET ADDRESS | 13400 OUTER DRIVE

cry-

st2p | SECAUGUSINJ 07096 o I . -
DS ; 1 1 S e B N
KURNICK, ROBERT H 13/ 10/04-30003-014 150,00

s-27 | DETROIT, MI 48239

TITLE
NAME

STREET ADDRESS | 551 SOUTH MILITARY TRAIL
CITY-$T-2P WEST PALM BEACH, FL 33415 _ _ DO NOT WEITE

P
GROSSO, GLENN

TITLE
NAME

STREET ADDRESS | ONE HARMON PLAZA 9TH FLOOR

Ciry-

svp - 1 ._ IN THIS SPACE

DIFEO, SAMUEL X —-

s1-2P SECAUCUS, NJ 07086

TITLE

NAME
STREET ADDRESS

CITY-

ST-21P

TIE
NAME

STREET ADDRESS

GITY-

§T-2IP

12.

SIGNATURE: A Meper , 7oy 249 Cyp LYWW

| hereby certify that the information supplied with this ﬁling does not gualify for the exerption stated in Section 118.07(3)(1), Florida Statutes. | further centify that ihe information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of tha corparation or the raceiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 17 if
changed, or on an attachment! with an address, with all cther like empowered.

SIGNATURE AND TYPED OR FR\!&TE;)_NMAE OF S$IGHING OFFCER COR DIRECTOR Data Dayime Phona ¢




