DOCUMENT #  P20518 Mar 03, 2002 8:00 am
1. Entity Name Secretary Of State
AMERICAN METAL REFINISHERS, INC. 03.03.2003 90196 018 *+*158.75
/
Principal Place of Business Maiiing Address
504 N HUDSON ST 504 N HUDSON ST
ORLANDO FL 32835 ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEl Number Applied For
36-3489805 Not Applicabie
ap Country Zip Country §. Certificate of Status Desired ﬁ $8.75 Additional
Fes Required
-— 6. Name and Address of Current Registered Agent -~ =~ - T B 7. Name and Address of New Registered Agent
Name - S » . Q
SANTELER, JEFFREY R et ANTELL
1 Street Addyess (P,0, Box Number is Not Accept B)Q %LE-
1081 S. HIAWASSEE RD. TEﬂ {
NO. 715
ORLANDO FL 32835 Ci&oa; FL -Z&f%di [
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
sIGNATURE _ GG GMQ ﬁjlﬂ }09’
Si Wﬁ'&' or phnked name of registerad agent and titla it applicable. (M tered Agent signature required when reinstating) ¥ DAT|
9. Iz;sfic;;rporailqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - - 0
= \ ust Fund Contribution. Added to Fees
{See critegia on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE I P [ Delete TITLE + XChangs {J Additien §
e " SANTELER, JEFFREY e <andele r, ey 3
streeT a00ess | 1081 S HIAWASSEE RD NO. 715 STREETADDRESS | 73 ¢ Spo.l‘lt.hnci Mp Q,pclﬂ_ 3
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP QQ,, Ft. 2 L} ié-'
TITLE [ Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N O perete TITLE ' o o - [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [7 Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-S7-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TILE 7 Delete TITLE [Jchange T Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlily that the information supglied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: d ;a : REQUIRED 9—!!1(!0} Jo1- 94-28%0)

s £ A
XH0D TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR atg Daytime Phong #

|

VLA

ny



