o FILED
2003 FOR PROFIT CORPORATION ADr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O2000023067 - ecretary of State
04-21-2003 91181 028 ***150.00

1. Entity Name

60 MIN. AUTO TINT NORTH, INC.

Principal Place of Business Mailing Address
7337 SHELL RIDGE TERRAGE 7337 SHELL RIDGE TERRACE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
10458 So. fedeca] Huy /0658 So. feperar Hwy,
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FEI Number Applied For
ORI S't LUCI'E ; F‘" Fori™ 5’7.— LUC/E'_, F(— AS-216 642 Not Applicable
Zip Country Zip Country " ) $8.75 additional
B _3_"{#? {L s I—,ﬂ:——w i .,_N3i%.?ﬂ__ i —-—_U_IA. o 5 Cerrmlcate of Status D§5|red _ F]___Eee_ﬂequirec_i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EKSTROM, DAVID

. Streat Address (P.O. Box Number is Not Acceptabie)
7337 SHELL RIDGE TERRACE

LAKE WORTH FL 33467

City FL Zip Cede

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
Signature, typed ar printed name of ragistered agent and tille if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
3 FILE NOw!! FEE |.S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
19Q. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change [ Addition
NAME EKSTROM, DAVID HAME
staeet aporess | 7337 SHELL RIDGE TERRACE STREET ADDRESS
CIFY-ST-2P LAKE WORTH FL 33467 CITY-§T-21p
TITLE i [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP o
TME [T Dslete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-21P
TITLE [ belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$3-2IP
T0LE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-219

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ikgempowered.

E REQUIRED A1z se)- es7-6742

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

0&csero

CR2E034 (10/02)°



