2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
AUTO SHADE WINDOW TINTING INC.

P02000091502

Principal Place of Business
17820 S DIMIE HWY
MIAMI FL 33157

Mailing Address
17820 S DIXIE HWY
MIAMI FL 33157

2. Principal Place of Businessg
NS5 TS ¢ Hwy

3. Mailing Address

S Diye Pr\ug[

Suite, Apt. #, atc.

Suite, Apt ¥, etc

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90197 001 ***150.00

AR AR

&%}HECK HERE IF MAKING CHANGES

Midrma FL

&State  «

YO

-

4. FEI Number Applied For

Net Applicable

Zip

22)19M

Country

Zip

=2

“Togle

Lpl= 423419
$8.75 additional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

.

7. Name and Address of New Registered Agent

\
MONTALVO, DAVID

.
MiIAM-FL-33157

e

Name

SW%

PO. Boxgrn::;er'T%)Isi-:'.\lf‘:Egle)t&L ] !

™ N e,

FL | =Y

8. Tne above named entity submnts thfs 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

Sigrature, lyped or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signatura raquired when rainstating) DATE
]

- FILE NOW!!! FEE IS $150.00
“ After May 1, 2003 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Makp Check Payable to Florida Department of State

10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P ] [T ekete TMLE i [emange [ Addition
wme  [MONTALVO, DAVID HAME S D e
STREET ADDRESS, b4 7820-S-DEIE-HWY STREET ADDRESS \,'7’3—)'0 w
chy-5T-2IP AMEEL33157 CITY-ST-2P . A Cd"]’\.,\ s %ls f)
TMLE S . O elete TILE I;.-Ghange (3 Addition
NAME FIGUEROA, EDWIN O NAME ,,
STREET ADDAESS |47026-S-DOEHWY- STREET ADDRESS

\ \ 200 S YAV
ONV-STEP (AAMTFC 33157 iry-sT-2IP ‘q:t,. }3 LR'-)
TITLE O3 Detete TITLE ) change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TIME {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P >
TITLE N [ Dejete TILE [ change  [] Addition
NAME . »/”“ NAME S TV, . _;._,_.-——-#'?:'_:J?‘-
STREET ADDRESS | - - ~7 :“"_a;lﬁu = g — SIHEE-]: ADDE?E_ a \.‘ e e - DI
CiTY-ST-ZIP ~ . VL S ] B
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify thaf the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporalicn or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg

ith an address, with all other like empowered.

SIGNATURE:

/=[5 -3 ( 205\ 25~ L/z/s'/

)
SIGNATURE Al _‘m?'f"'"- i

qTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Dayﬂme Fhone #

AV (SL1420

CR2E034 (10/02)



