FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 25, 2002 8:00 am

DOCUMENT # 594000065063 Secretary of State

1. Entity Name 03-25-2002 90037 031 ***150.00

‘Rick's Auto Tint, Inc.

P ‘

DO NQT'WRIATE,IN THIS SPAC.El b 427378

2. Prigcipal Place of Business 3. Mailing Address
2 onge Street 23 S Yonge Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ity & State City & State, 4, FELNymber Applied For
H¥hohd Beach FL Ormond Beach F1 545267846 Not Applicable
Zip Count Zi Country ” ) $8.75 Additional
32174 UgA 52 174 USA 8. Certificate of Status Desired () Fee Required

7. Name and Address of Current Registered Agent

Mame  Rickey D Westfall

DO NOT WRITE p e e e - | oSUEEL Address (RO. Box Number.is Not Acceptable) v cme—e e ovm o

IN THIS SPACE 23 S Yonge Street

Ciy  Oormond Beach FL | 7P¥3%74

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

*3IGNATURE
. Signature, typed or printed name of registered agent and ttls i applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE

OF] - — i N "

¥ This Forporatlgn is eligible to satisfy its Intanglbl;e. Jan:;;yr ;ar?’;e:?:;gsﬁ::'m 10. Election Campaign Financing $5.00 May Be
Tax hhng requirerment and elects 10,d0 0. ;< = - Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) & “Make_Check Payable to Department of State .

11. OFFICERS ANE DIRECTCRS

me D : T4

NAME Westfall, Ricket D HAME

sreeranoress |23 S Yonge Street STREET ADDRESS

av-s-2f - Ormond Beach F1 32174 ciry-§1-2P

TITLE D . FITLE

NAME Westfall, Geraldine NAME

smeeTanoness (23 S Yongel Street STAEET ADDRESS

arv-st-2¢ - Drmond Beach'F1 32174 CITY-ST-21P

TITLE - TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
o 1 7p an.s7-7p DO NOT WRITE

1 o IN THIS SPACE

NAME

STREET ADDRESS STREE? ADDRESS
crny-s1-7IF GiTy-ST-2IP
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S7-2IP

13. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial reporiis true and accurale and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or jiistee efmpowergdso e te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with al i

SIGNATURE: &)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #

CR2EQ34B (12/01)



