0307436

. FILE NOW: FILING FEE AFTER MAY 1ST {S$ $550.00 FILED
“CORPORATION PO DT AT oF STATE Apr 29, 1999 8:00 am
ANNUAL REPORT Secrerary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90150 041 ***158.75

DOCUMENT # P92000001536

1. Corporation Name

ALL-COAT PAINTING, INC.

—4 IRV G

Principal Flace of Business Mailing Address
1304 SW 160 AVE 1304 SW 160 AVE ‘
SUITE 231 SUITE 231
SUNRISE FL. 33326 SUNRISE FL 33226 0O NOT WRITE IN T¢ IS SPAGE ‘
3. Date | corporated or Qualifed I
10/30/1992
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number { Applied For
21 |26 650366205 | Not Applicable |
Suite, Apt. #, etc. Suite, ApL. #, elc. i . it
El ° ;| P ¢ 5. Certifcate of Status Desired IE/ $8F;5R:iﬁ'rt;%nal {
City & Etate City & State §. Electicn Campaign Financing o £5.00 1ay Be '
E] El Trust Fund Contribution Added tu Fees !
L Zip Country Zip Country 8. This corporation awes the current year (nlangibie j“/‘ |
24] [;] m l;] Persorial Property Tax. O ves '
9. Name and Adoress of Current Registered Agent 10. Name and Address of New Registere d Agent 5
81 Name |
ESCOBAR, TERESA l
1304 SW 160 AVENUE #231 82| Street Address (P.O. Bo> Number is Not Acceptable)
SUITE 101 =
SUNRISE FL 33326
84| City FL lﬁ( Zip Cade

11, Pursuznt lo the provisions of Sections 607 050z and 607.1508, Florida Statutes, the above-named cc rporation submis this statement far the purpose of changing fts rsgistered
office 1 registered agent, or boh, in the State cf Florida. Such change was :uthorized by the corporition’s board of directors. | hereby accept the ap ointment as reg stered

agent. | am familiar with, and ac cept the abligations of, Section 607.05086, Florida Statutes. i

SIGNATURE M
Signature, lyped or printad na ne of registered agent and tifle if applicabie (NOT =: Registered Agent signature required when rainstabng) DATE 8

2. OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS WD DIRECTOFS IN 12 2]
JE PTD [J DELETE 1ITITLE “TCChange [ Additon | T |
NAME ESCOBAR, TERESA 12 NaME ™~ 3 ]
sreersopress| 1304 SW 160 AVE #231 13 STREET ADDRESS &
CITY-ST-2IP SUNRISE F. 33326 L4 CITY-ST- 2P = o
e VPD O CELETE 21 TILE T [lCnange  [JAaditon | O
NAME ESCOBAR, GUSTAVO 22 NAME =
streeTaDORE ;S| 1304 SW 160 AVE #231 23 STREET ADDRESS
CITY-ST-2P SUNRISE FL 2.4 CITY-ST-ZP
TITLE [J DELETE 31TIMLE []Change  [J Addition
NAME 32NAME
STREET ADORESS 3.3 STREET ADDRESS ]
CITY-§T-ZIP 34, CITY-ST-2P
TITLE [ DELETE 41TITLE [JChange [ Additon
NAME 4 2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
TmLE [ DELETE 51 TIMLE [JChange  [[] Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-51-2P 54 CTY-ST-2P
TITLE [J DELETE G1TMLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the infarmati an supplied with this filing does not qualify fo - the exerption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicate 1 on this annual report o supplemental znnual report is true and acci rate and that my signatu-e shall have the same legal effect as if made unler cath; that 1 em an
officer cr director of the corporat on or the receiver or trustee empowered to execute this report as req ? by Chapter 607, Florida Statutes; and that my name appeas in

. Block 1.2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.
e ﬁ_—d a
L . —
SIGNATURE: SSiies, e om ) L F A0 F7
OR DIRECTOR Dala

SIGNATU E AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Dayume Phane #




