FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91843 025 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P02000069371

1. Entity Name

A-1 UNIVERSAL TINTING, INC. 9“ 12367 B

Principal Place of Business Mailing Address

5975 Nw 21 STREET 5975 NW 21 STREET

LAUDERHILL, FL 33313 LAUDERHILL, FL 33313

T Y0 L
Sulta, Apt. #. oic. Sule, ApL 1, &1, [ GHECK HERE IF MAKING CRANGES
City & Siale City & State 4, FEVNumber, ,-] Qq Applied For |

D\J O ‘ 2 9\ Nol Applicable
ip Gountry e Country 5. Certficate of Status Desired [ ?&gﬁﬂﬁonal
8, Name 2nd Add: of Current Regi < Agent 7. Name and Address of New Registered Agent

Name
MURRAY, ALICIA
6975 Nw 21 STREET Sireal Address (P.0O. Box Number I3 Not Acceptable)
LAUDERHILL; FL 33313

City FL l Zip Code

8. The above named enlity SUDMILS this statement tor ihe purpose o changing its registered office o registered agent, of both, in the State of Fronaa. 1 am famiilar with, ana accept

the obligations of registered agent. 1&3;",/ R .
SIGNATUR%W L'} .

[T s ik mopticatia. [OTE: Ploym 01 ApnLE syt Knjin g whign sinsuaing) CATE

2 3 — e e =10 Election Campaign Financing $5.00 AMa.y'ée N °
= Trust Fund Contrinution. (] Added 1o Feas
Eemahy M
QFFICERS ARD DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 .
[ Detere g ‘ Cctemge [ ddition | &
HAME MURRAY, ALICIA NAKE a
SIEENA00RESS | 6530 NW 30TH STREET STREET ADDRESS ey
in orv.s1p | SUNRISE, FL 33313 o812 2
TIE vD [ Celete TITLE O Change [ Adition &
Y NAME WILLIAMS, ALFRED HAME ©
" STREET ADDRESS | 6530 NW 30TH STREET SIREEY ADDRESS
. £IY.5T-2F SUNRISE, FL 33313 cy-5t-2ik
TIE O Debee MLE [OCtange [ Addibon
NAWE WanE
STREET ADDRESS SINE ADORESS
City-51-2P cv-51-28 !
e O Deter TALE ] Change ] Aduition
NAME HAME
SIREE ADDRESS STREET ADOAESS.
CIY-51-I8 cnv-s1-np
TME O Dekee ME (Chknge [ adgdtion
WAk WamE
SIREET ADDESS STREET ADORESS
Ciy-51-2P cov-51-21P
e O Detee LLTH Clcrnge [ Addwon
NAWE ) NAME
SINEED ADDRESS } STREET ADDRESS
v-51.2p oy-s1-2ik

12. | hetaby certify that the ndormation supplied with this nling doss not quality lor the exemplion stated in Saction 119.07(3)1), Fiorida Statutes. | urther cenity that the inkormanion
ndieated on this repor or supplemental repor is rue and accurale and that rmy signalure shall have the same legal effect as il made under oath; that | am an officer or direckyr
of the corporalion or the receiver of Irusied empowered 1o execuie this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block ¥ o Block 1111
changed, of on an anachment wilh an adaress, with all olher like A powerad.

SIGNATURE: W

TURE AND TYPED OR PIRNT ED MANE OF SIGRING OFFICER OR DIRECTOR [ Caryima Phona




