2007 FOR PROFIT CORPORATION

ANNUAL REPORT « " FILED

DOCUMENT # P02000023067 Apr 30,2007 08:00 AM

1, Entty Narmo Secretary of State |
60 MIN. AUTO TINT NORTH, INC. -

Principal Place of Buginass Mailing Address
10658 SO. FEDERAL HWY 10658 SO. FEDERAL HWwY
PORT ST. LUCIE, FL 34957 PORT ST. LUCIE, FL 34957

R R

04282007 No Chg-P CR2E034 (11/05)

D@ NOT WRHTE I]N THHS SPACE 4. FEI Number Applied For I
35-2161043 Not Applicable

O $8.75 Additional
Fee Requited

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

EKSTROM.DAVID _  eace . DO NOT WRITE
LAKE WORTH, FL 33467 HN THHS SPACE

|

|

8. The above named entity submits thig statemant for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept ‘
the abligations of registerad agent. ‘

SIGNATURE
Sfanature, typad or printed name of registered zgent and tite If applcatwa. {NQTE: Registerea Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaian Financing $5.00 May 60
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. | Added to Foes
10. OFFICERS AND DIRECTORS |
ME D i
NAME EKSTROM, DAVID :

STREET ADORESS | 7337 SHELL RIDGE TERRACE
CITY- SF.ZIP LAKE WORTH, FL. 33467

TILE N |
NAME
STREET ADDRESS |

ormy-St-2p Uaooan?41673 .
e B5/15/07-a0037-013 150,00

NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CIyy-SI-ZiIP

r IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2I1P

TINLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | heraby certify th) Information supplied with¥his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated o report or supplemantal report is tlua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢ ration of the raceiver or trustee empowered 1o axecute thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

h all ather like empowered.
Y AR

Daytime Phone #

chang«d, or on an attachment with an address,

SIGNATURE: /
;;Emyﬁm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




