2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P02000023067

1. Entity Name

60 MIN. AUTO TINT NORTH, INC.

Principal Place of Business

10658 SO. FEDERAL HWY
PORT ST. LUCIE FL 348957

Mailing Address

10658 SO. FEDERAL HWY
PORT ST. LUCIE FL 34957

2. Principal Place of Business

3. Maiting Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90306 023 ***150.00

[

i

1st MOCRE CR2E034 (10/04)
City & State City & Stata 4. FEI Number Applied For
35-2161043 Nat Applicable
Zip Country P ountry 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

EKSTROM, DAVID
7337 SHELL RIDGE TERRACE
LAKE WORTH FL 33467

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 dbligations of registered agent.

SIGNATURE

Signaluia, lypad o printed nama of vaglsmled agent and wtle if applcabla

{NOTE Registered Agant signature required whan reinstating)

DAT

£

5 1S 5153;;.?
5.00

9. Election Campaign Financing

$5.00 May Bo

Afte =
Make Chea Iortda Degpartment of State Trust Fund Contribution. . [~ Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change ] Addition
NAME EKSTROM, DAVID NAME
STREET ADDRESS ;7337 SHELL RIDGE TERRACE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TITE 1 Delete TITLE {1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-ZiP
TIE ] celete Tne O Change [ Addition
HAME . ‘NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TINE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-2IP
TLE O Detete TITLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-Si-7P
TILE [ Detate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CIY-ST-2

12. | hereby certify that

indicated on

SIGNATURE:

nmation supplied with

is filing does nat qualify for the exemption siated in Section 119.07(3){i). Florida Statutes. | further certify that the information

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

all other like empowered.

port or supplemeptal report is Jue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ation or the r#/

Y/85)ps -89~ Bz

MRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytme Fhona #




