FILED

2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
UNIFORM BUSINESS REPORT (usm S1511 ecretary of State

DOCUMENT # P0O1000071579 05-05-2003 90229 030 ***150.00
1. Entity Name
CR & B REFINISHING CENTER, INC.
Principal Place of Business Mailing Address 5 505 B u 45
7967 SW. 105TH PLACE 7867 S.W. 105TH PLACE
MIAMI FL 33173 MIAME FL 33173
Sulto, Apt. #. etc. Sulta, Apt. 4. etc. [J GHECK HERE IF MAKING CHANGES
~ City & Slale City & State 4, FE!Nurmber |ED FO Applied For
- o & S8 5 B‘ o Not Applicable
" ) " V4 .
Zp Cwnw Zp Country §. Certificate of S!alus Oeslrad O $8.75 Addiional
Foe Required
6. Name and Address of Curran! RaLtnred Agem 7. Name and Addreu of Naw RogIBNMJnl
. o, T e T T Tl T Name ~ T -
AHANGO mo R /M/O FL- )?lMéO ’ 5‘53.-4”1.
! Street Address (P.O. Box Number is Nol AcGeptable
2340 SOUTH DIXIE HWY FSED N &2, srtidmy  GrADeE/S gx:m
MIAMI FL 33133 Cwre oz
City Zip Code
Noaww phiAmi BaacH FL | 53777
8. Tha above named enlity subenits this staternant for lhe purpose of changing its registerad office or registered agent. of both, In the Slale of kada )} am famikiar with, and accept
the obligalicns of regittared agent. :
e
SIGNATURE e — mpate g peadt i /z&/s’
Sigratrs, ypod o rirted Aame of rogiztenad mmw o (NOTE: Recjistarad AGant sxInature lequired when reinstaling HATE
FILE NOWIII FEE 1S $130.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 Trust Fund Conlribution. (W] Added to Fees
Make Check Paysble to Florida Department of State .
10, QFFICERS AND DIRECTORS | EXB ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
mLE D- 2 Delete TE [Ochange [ Addition | &
RAME KRAMER, SCOTT M NAVE : ?_
stheer aooeess 7867 S.W. 105TH PLACE STREEF ADDRESS 3
civ-srzp  |MIAMI FL 33173 oTY-51-2P _ 2
0 o
TME . O Delte THLE ’ [1change [ Addition 8
WE : NAME :
STREET ADDRESS STAEET ACDRESS
CITY-ST-2P ' CITy-sT-21P
. THLE - e ) {7 oatere e - O change [ addilon | _,
MAME i MAME :
_ STREE! ADDRESS I . e = ] | STREET ADURESS _|. . ———
CITY-5T-2P CiTY-SI-2P
TILLE 3 belete TNLE - [Ochange  [Z] Addition
HAME RAME .
STREET ADDRESS ' STREELT ADORESS
CITY-St-21P ] | omv-si-ze ‘
ne O oetere THLE [ Change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CliY-ST-2IP
L : O3 Dekete TRE Clchange (3 Addition
NAME NAME .
STREET ADDRESS SIHEET ADDRESS
CITY-§1-20 CHY-ST-TP ,
12. § hereby certify thatthe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal tha informalion
- indicated on this report o supplermental report is true and accurate and that my signature shall have the same legat effect as if mada under oath: that | am an officer or director
of the corporation‘or the racelver or rustes empowered te execute this report as raquired by Chapter 607, Florida Slatutes: and that my nama appears in Block 10 or Block 11
changec, or on an atiachment with an address, with all athsr like empowered.
M AREZTUER Bilis Y :
SIGNATURE: & (Lo @i ATUZE) BIECM UELE #3203 FrY Y5 4955
SIGNATURE AND TYPED OR PRINTEQMAME OF SIGNING OFFICER OR DIREGTOR Dats Onylime Phone &




e ——

_ WW//WK/WL |

PGS

—

September 3, 2003 # /ﬂ /ﬂ&é’o 7/5’~79

Florida Department of State
Division of Corporations
Post Office Box 1500
Tallahassee, Florida 32302

___Dear Sirs:_

1 am in receipt of your returned copy of my original application. [ am somewhat confused because at the
time of submission I had sent a copy of my EIN #. Clearly, that additional paperwork was misplaced once
it was received by your department.

That being stated, 1 would respectfully request that you re-process my application with the number being
filled in on the original application. Hopefully, this will prevent the number or additional paperwork from
being misplaced.

Thank you for your prompt attention in the handling of this matter.

Sincerely,

e e

Scott Kramer

L —— .- — = e e  w  — — R



