2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— = Mar 23, 2005 08:00 AM

DOCUMENT # P95000013009 -

1. Entity Name

THE TINT SHOP, INC.

Secretary of State

Principal Place of Business ’ Mailing Address

410-123 BUSINESS PARKWAY 410-123 BUSINESS PARKWAY
ROYAL PALM BEACH, FL 33411 ROYAL PAEM BEACH, FL 33411

=== R AR

03162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Nurrber ] Appiied For

65-0554376 Not Applicable
; ; $8 75 Additional
| 5. Centificate of Status Desired O Fer Required

6. Namu_ggAdclres: of Current Hggusaered Aggnt

ety way DO NOT WRITE
ROYAL PALM BEACH, FL 33411 IN THIS SPACE

- s s e - NP L e Jp——y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florlda. | am familiar with, and ac;cepz
the ohligations of ragistared agent.

SIGNATURE = e IR .. . - 4
Sonaiute, 'lwud @ pﬂrﬁnd rame of ?Bulﬁherud agem and Like It appficable. {NDTE. Registered Agent sigrature required when reinstating) DATE
o0 Finani HONNNNE 72058
FILE § g 150.090 9. Election Carnpaign Financing $5.00 may Be 5 G
After ﬁaﬁy 1??10195FFE¢E.I:.|?| E‘o $550.00 Trust Fund Contribution. O  Addedto Fees { 33’?3«*’ D&"‘BDBIS_U g 180, Uﬂ

15, — —SFcemampbmeCcTols T X — ' =
TIRE PDS

HAME JI0IQ, JOSEPH A,

STREET ADDRESS | 1078 RHAPSODY WAY
CITY-§T- 2P ROYAL PALMBEACH,FL =~ e

TITLE s

NAME JIOIO, SANDRA B

STREET ADDAESS | 1078 RHAPSODY WAY
cmv-sT-2P | ROYAL PALM BCH, FL 33411

TILE
NAME

ey | s | DO NOT WRITE

’ | ’ - 'IN THIS SPACE

NAME
STREET ADDRESS
Ciry -5T. 2P o ] 1 — - -

THLE

NAME

STREET ADDRESS
cIy-st1-21P

me
HAME

STREET ADDRESS
O -57-27 . ) o - o

S e o A R P 2w

12. | hereby certily that the :nfnrmanon supplied with this filing dues not quahfy for the exempuon stated in Section 119 07{3)(i), Florida Statutes. | further gertify that the information
indicated on this repor of supplernental report is true and agcurate and that my signature shall kave the same legal effect as if made under oath, that | am an officer or direcior
of the carporation or the recgiver or trustee empowargt to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1 or Block 11 if

changed, or on an attachmgrt with an adfiressqwith A other like empewered. /
3/19)/0” 79 347

SIGNATURE:
2D OA Py NAME OF S(GNING OFFICER OF DIRECTGR Date - Deytima Prone #

Ve ywéjoh A 31670 Pres



