» FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

ALL-COAT PAINTING, INC.

Principal Place of Business

tMailing Address

FILED
Mar 27 1998 8:00am
Secretary of State

00T

+ SUNRISE FL 33326

1304 SW 160 AVE . 1304 SW 160 AVE
SUITE 24 SUITE 23
SUNRISE FL 3332 SUNRISE FL 33326 DO NOT WRITE N THIS SPACE
3. Date Incorporatad or Qualified
10/30/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appiied For
21 m 65'03“8905 y 1Mot Applicable
ile, Apt. #, elc. Suie, Apl. #, etc. i
Sute, Ap s Hie. ap ol 5. Certificale of Status Desired [!3/_ 38'75 Adc#llona!
22| m Fee Regquired
City & Stawo Cry & State 6. Elsction Campaign Financing $5.00 Mey Bs
2 ;;] Trust Fund Contribution _Added to Fees
Zip Country Zp Country 8. This corparation owes or has paid tha currgl year Intangible
24 ;E;] -2a m Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ESCOBAR, TERESA 81| Name
;%QF:ES:';"W AVENUE #231 82] Sires! Address (P.0. Box Number is Not Accepiabie)

83

84| City

FL Jﬂ Zip Coda

11, Pursuant Lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
offica or reglslered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, ang accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaiue. I;Fnl‘of]rll—ud e of rcﬁp'}:d-;igvm and file it applcable

{NOTE: Registerad Agen! signatura required whan rainstating)

DATE

CR2E034 (10/97)

12, OFFICERS AND DIRE CTORS | KRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P10 TT oerete L1TITLE [ change L] Addition
NAME ESCOBAR, TERESA 1.2 NAME

seeTaoress | 1304 SW 160 AVE #231 13 STREET ATDRESS

OOy -ST-2P SUNRISE FL 33326 14 CITY-ST-28

TILE vrD CJ orLeTE ZTME [J Change L] Adaition
NAME ESCOBAR, GUSTAVO 22NANE

sweerapontss] 1904 SW 180 AVE #231 2.3 STREET ADDRESS

CiTy-5T1-21P * = ‘QSUNR'SEE‘L 2 4 CITY-ST-7IP

TITLE i ~ [ peiEte 34 TIILE [ change [ ] Addition
NAME ’ : 32 NAME

STREET ADRESS o 3.5 STREEY ADDRESS

CITY-ST-2P : o 34.CITY-5T-21P

TILE L [T oreete A1TMLE [ change [T Aadition
NAME L 4.2 NAME

et oness | . o 43 STREET ADDRESS

Ciry-$T- 204, bAl 44 CITY-$7-2iP

ME A [ oeLeve 51TIME L) Change L] Addition
HAME "™ 5.2 NAME Q

STREET ADDRESS 53 STREET ADDRESS gD; 27
CIry-Si- 2P 5.4 CITY-ST- 7P .

WE [ DeLEsE 61 TILE X UUUU&’W
NAME 6.2 HAME -03/27/38~-01013--0

STREET ADDRESS £.3 STREET ADDRESS *4%158, 75

CITy-§1-2P 6.4 CITY- 5T- 2P

14, | hereby certify lhat the nltarmalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i). Florida Statutes, | further certify that the information
indicated on this annwal repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an
officer or director of the carporation or the receiver or Truslee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changed, or an an attachment wilh an address.

SANATURE T O e % e} | O]




