2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000093656 Apr 02,2001 8:00 am

1. Entity Name
COLORMAX AUTO BODY SUPPLY, INC. ecretary of State
04-02-2001 90069 029 ***150.00

Principal Place of Business Mailing Address

W. SMGLE AOAD. 1. supf 18 2ouw, Asunee rodd. LR, 1/BUNTE /B
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SIGNATURE L
Signature, typed or prnted name of registerad agent title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
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9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm‘g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
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11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 Delete TILE X [CIchange [ Addition

NAE HERNANDEZ, ARMONDO NAME

staeeT aoomess | 2901 W. SAMPLE ROAD, BLDG. 1, SUITE 1-B STREET ADDRESS

cry-sT-ZF | POMPANO BEACH FL 33073 erry-S1-20
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