. ‘ - FILED
,.p"' 04 FOR PROFIT CORPORATION
T ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P02000023067 ecretaix 4 of State
1. Entity Name 04-19-2004 90238 022 ***150.00
60 MIN, AUTO TINT NORTH, INC.
Principal Place of Business Maziling Address
10658 SO, FEDERAL HWY 10658 SO. FEDERAL HWY
PORT ST. LUCIE FL 34957 PORT ST. LUCIE FL 34957 54 03 50 ?9
T T ARG IR
Suite, Apt. #. etc. Suite, Apt. 4, efc. MOORE CR2EQ34 (11/03)
Cily & State City & State 4. FEI Number Appiied For
35-2161043 Not Applicable
ap Country Zip Cauntry 5. Certificate of Status Desired ] Eg'gfqgf:;‘i"“a]
- — E Name and Add;es;—t:} Current Registered Agem ] — = ] 7 Na-me and Address of New Registered Agent 3
Name
Egas;gaginﬂgg}éﬂﬁACE - Street Address (P.0. Box Number is Not Acceptabile)
LAKE WORTH FL 33467
City FL Zip Code

B. 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
ihe obligations of registered agent.

SIGNATURE
Signalure. typed or pninted name 9! EEE‘Me"Ed agent and fitla i appiicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. Election Carmpaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [CJchange [ Addition
NAME EKSTROM, DAVID NAME
STREET ADDRESS | 7337 SHELL RIDGE TERRACE STREFT ADDRESS
CITY-5T-2IP LAKE WORTH FL 33467 CiTY-ST-2IP
1INE [ petete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST- 2P
TME . [ Detete e - [ Change [ Addition
NAME : NAME
~STREEY ADDRESS - e e e - I . v e vt B GTRET ADDRESS - [mm mn e e - m B e - PITS
CITY-5T-2IP LITY-ST-ZIP
TILE [ peiete TLE [ Change [ Addition
NAME . NAME
STREET ADBRESS | . STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
TME 3 Cetets TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TIILE 3 pelete TILE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTy-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplement
of the corporation or the racejve
changed, or on an attachime

SIGNATURE

k=tkig filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. { furiher certify that the information
eport is truejand accurate and that my signature shall have the same Jegal effect as if made under oath; that { am an officer o director
or trdgfee empowergd (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1//:4 /oL/ Ste] - 370262

ARD TYPED OR PRINTED NAME OF SIGNING OFFICER ORF DIRECTOR Date Cayume Phone #




