““;

2002 UNIFORM BUSINESS REPOEY (UBR)
DOCUMENT #  P01000060639

1. Entity Name

AUTOMOTIVE PAINT SOLUTIONS, INC.

Principal Place ot Business Mailing Address
7675 BRUNSON CIRCLE 7675 BRUNSON CIRGLE
LAKE WORTH FL 33467 LAKE WORTH FL 33467

3. Mailing Address

2. Principal Place of Business

__ Suite, Apt. #, elc. N _ Suita,Apl_.g, etc.

A
SO Y

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-13-2002 90067 035 ***150.00

Buuuvvey

R

DONOTWRTE INTHISSPACE

City & State City & State 4. FE! Number - Applied For
8 =1 TS O Not Applicable
zp Country Zp Country §. Certilicate of Status Desired ~ []  $8-75 Additional
Fee Required

_ .~ . __ .6 Mame and Addraas of.Current Hgglmemdj_ga_nl-._____:_——. e 7.=Namn.and.Addzesa_of‘New_Hegjatmd-nmn'-:.- — —]
- P T e = = - S — .,__H_..__H____Néme — —e e -

CASTANEDA, FRANK Straet Address (P.0. Box Number is Not Acceptable)

7675 BRUNSON CIRCLE

LAKE WORTH FL 33467

City

Zip Code

'FL

SIGNATURE

8. The above named entity subemits this statement for the Gurpose of changing lts registered office or registered agent, or both, in the State of Ficrida,

Sgnaturs, typed or prinfed name of registared agent and e i applicabis,

{NOTE: Reglsteved Agen slgnaiure recuired when sRinstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation s eligible to satisty its intangibie -
Tax filing requirement and elecis to do so.
(See criteria on hack) {

10. Election Campaign Financing -
Trust Fund Contribution,”

$5.00 May Ba
Added 10 Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me S et 01 peete TmE I Change [ cdiion | & |
NaME - . o# AL 337 | e 3 |
staeeTAnwess || SRV ¢TI STREET ADDRESS & i
. : iy O ' & i
| Cy-ST-zP 7575 P Lrusad Crecle f CITY-ST-2P "é" ;
e Vice PResidend L Delete ne O crange [ Addition | S
HAME S dem RS ToI i E 3+ NAME
: FARNK i £l L VORIA]
STREET ANDRESS B s Ol LA LIV ORTA STREET ADDRESS
| 75 B v 3BV C IR
CIFY-ST-2P Al BIYEF CITY-ST-TIP
e Sece /m?/ _ O deicte me [crange (1 Acdtion
o NAME i vy I:ﬂ.,tfﬁ/w{-:oﬁ—— PP sz n s BENAME > e £ fronme < e e R e e m s e e
STREEVADDRESS | —» . 27 45 fZR0 /S ErV € 15eC dc= STREET ADDRESS
CNSUOP | Lk ot ik 2B V6 T CITY-5T-2P
:::E TRERS e “?x 3 Delete ;::EE [JChange [ Addition
- | mrans 5 AIVEQ'? - —— i f - ~—i - ——— —e -
STREET ADDRESS 7};:756‘04;:’-0’\16‘,‘(: ‘e STREET ADDRESS
CITY-ST-2p Ll T RIMN Fy BREVET CIrY-ST-2IP
TinE 7 Delete e 3 Change ] Addition
NAME NAME ) . '
STREET ADDRESS STREEF ABDRESS el
gl{f:_ST-Z’IP . CiTY-51-2P
e v 7 oelete - TMLE O Change  [J Agdition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CFTY-SF-2p CITY-ST-2IF
13. I hereby cemfg that the information suppliad with thig filing does not qualify for the exemnption stated in Section 119,07(3)(i), Florida Statutes. I further certify thal the informalion
indicaled on |his report of supplemantal report is true and accurate and that my signaiure shall have the same legal effect as if made undar oath; that 1 am an officer or director
of the corporation or the recaiver or trustee empovierad 10 execute this report as reguired by Chapter 607, Florida Statstes: ant that my narme appaars in Block 11 or Blogk 12 if
changed. or on an attachment with an agd gress, wih all other like empowered.
SIGNATURE: A3/O02 55/ P68 YIS z

Data Daytrme Phons #




