FILED
2003 FOR PROFIT CORPORATION Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

_8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

DOCUMENT # PO0000093656 . Secretary of State
1. Entity Name 02-13-2003 90275 022 ***150.00
COLORMAX AUTO BODY SUPPLY, INC.
Principal Place of Business Mailing Address
5676 FUNSTON STREET 2080 NW BOGA RATON BLVD.
HOLLYWOOD FL 33023 SUITE §
- A RN
2. Principal Place of Business 3. Mailing Address
Sl ADL B BIG . omammee = SR AR 8GR [ CHECKTHERE T MARING CHANGES T
City & State City & State 4, FEI Number Applied For
65‘1045941 Not Applicable
Z|p Country ap Country 5. Certificate of Status Desired O ?aaa.gesq S?:;tional
- 2 < 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
AP Narne
: R“l‘JB‘-N',GARY Street Address (P.Q. Box Number is Not Acceptable)
|- +"2080 NW BOCA RATON BLVD. #6
/. BOCA RATON FL 33421 :
- . i T city THEES

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. {NQTE: Registarad Agent signature requirad when reinstating) DATE
e E'I-E-MO\AHII—EEE":I““? 58:00 == == 5 Eion G o - 3500 —
K . Election Campaign Financing . May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change T Addition
HAME HERNANDEZ, ARMONDO NANE
sTReeT ADDRESS | 14581 SW 114TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-71P
TTLE 1 Delete TITLE Ocnange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Detete TILE [ change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Aadition
NAME . o NAME
STREET ADDRESS T - STREET ADDRESS |~
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TLE [ Change (O Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TME ] Delete TINLE ] Change [ additicn
NAME NAME
STAEET ADDRESS STREET ADTRESS
CITY -ST-2IP ’ CITY-ST-2IP

g this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. { further certify that the information
indicated on this report or.supplemental fefyort | true an accurate and that my signature shall have the same \egal effect as if made under oalh; that | arn an officer or director
of the corporation or thqre wered to execute this report as réfiuired by Chapter 607, Florida Statutes; andghat my hame appears in Block 10 or Biock 11 if

changed, or on an alta ith all other like empowered.

- BEQUIV: v« HN/13 s

SIGNATURE:

b RYNE OF SIGNING OFFICER O DIRECTOR [ oaeT Daytme Phone #




