2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07,2008 8:00 am

DOCUMENT # P01000099610

Secretary of State

1. Entity Name

_07- ok
ALL AMERICAN REFINISHING, INC. 03-07-2008 90108 010 **130.00

Principal Piace of Business

3350 SW 3RD AVE #9
FT LAUDERDALE, Fi. 33315

Mailing Address
3350 SW 3RD AVE #9 e

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

B Ty

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2EQ34 (12/06)

City & State City & State 4., FEI Number Applied For
65-1144603 Not Applicable

Zip Couniry Zip Country $8.75 adaditionat

5. Certificate of Stalus Desited O

—_——— - —_— ] L . - - Fee Required e
6. Name and Address of Current Reglstered Agent 7. Name and A of New Regi d Agent
Name
BOUTIN, ART X
13520 NW 7TH ST, Street Address (P.Q. Box Number is Net Acceptable)

PLANTATION, FL. 33325

2350 sud 377 A “5

“ £A Lauderdale FL | 3555

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
®. typed or prrted name of regrstened agent and e f apphcabls. (NQOTE: Ragestened Agent signeture requined when resatating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS it ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D  Dekete HILE [ Change [ Addition
NAME BOUTIN, ART X NAME

SIREET ADDRESS { 13520 NW 7TH ST. STREET ADDRESS

CITY-Si1-2P PLANTATION, FL 33325 CITY-S1-2IP

Trie 1 Detete me [ Change (] Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

SIILE 3 pelete TINLE [ Changz [ Addition
NAME —— — - — - —_ — - J NAME . I . e . e e —— = ——— . ——

STREET ADDRESS STREET ADDAESS

CiTy-§T-2P CITY-$1-2P

TME [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-2IP

TE [ Delete THE [ change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -5t-ap Ciy-S3-2Ip

VILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 turther ceriify that the information
indicated on this raport or supplementat report is true and accurate and that my signature shall have the sams legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
o AV

SIGNATURE: 75 = D

SIGNATURE-ARD TYPED Oft PRINTED NAME OF SIGNING OFFICER Oft IRECTOR rd Date

Gy $27-2725

Daytime Phone #




