2002 UNIFORM BUSINESS REPORT (UBR) FILED

e

13. I'hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
32 SROY  (aw) 62 Iy

SIGNATURE

L]
DOCUMENT # _ PO0000024105 Apr 11, 2002f88.00 am
1. Entity Name ecretal y O tate J<a
ECUPSE AUTO TINTING & ACCESSORIES INC. 04-11-2002 90688 (23 ***150.00
Principal Place of Business Mailing Address
4110 ENTERPRISE AVENUE #1068 4110 ENTERPRISE AVENLUE #106
NAPLES Fi. 34104 NAPLES FL 34104
’ . ~ MRARRARATERRW M RR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
c 59-3636490 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme C ‘: @G t ‘ ]:?E
PHILLIPS, CLIFFORD R % Q\\t
! Street Addreea(k.G. um )
2255 GREENBACK CIRCLE A & TR RIS MNT TSN
;igiss FL 34112 N
341 Cit
RNBPLES FL (03
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
- ~ Py B
smmqw = M 3"? - g2
Signature, iyped or pfieli name of registered agent and litle if applicable, / {NOTE: Registered Ageni signature required when reinstating} DATE
|=9.=This-corparationis.eligible:to satisfy its:Antangibleseasswsme— s LS AS: 1l T T v +1| P
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 10. TEr‘j‘;:";Er%agg’:‘tﬁ’gu';::"C‘”g 0 ﬁg?o"ggfe
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P mme TITLE ? Y [J Change &\ddilinn §
NAME PHILLIPS, CLIFFORD A TS PWILR S, )
sreer aooress | 2255 GREENBACK CIRCLE #208 STREETA000ESS | NCOWASR,  TOIRRANG WIRETEMNAND BN | 3
crv-st-ze | NAPLES FL 34112 CITY-ST-2iP WSS y SL. SRR léJ
e VP >§pelete TITLE \ip, s [ Change ﬂddition 3]
NAME PHILLIPS, CARP; NAME CTARRDL, PRI O S
sweeT anoress | 2255 GREENBACK CIRCLE #208 streeTaDDRESS | VOGRS FORATIM,  sancmernoiey RAND
CIrY-§1-2F NAPLES FL 34112 | GITY-ST-2PP VNSNS ?L. 24\,
L O Delete T - [JChange [ Addition
NAME NAME
STREETAL]DRESS STHEETAIZAIDF(ESS_ L L I e y
ST ST AP o S ST ket == il (B s SIESS e s o T
TITLE [ Delete TITLE [ Change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TIILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-721P CITY-ST-2IP
TITLE O pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

OR DIRECTOR Data Daytime Phone #



