FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000028622

1. Corporaton Name

EAGLE REFINISHING SUPPLIES INC.

Principal Plz ce of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90021 050 ***150.00

A AR R

10233 S.W. 143RD AVE. 10233 S.W. 143RD AVE. -
MIAML FL 33186 o e “MIAMI FLo30t85 T T
188 e e us DO NQT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
[21] [26] 650588473 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc, . iti
—I ' P 5. Certifcete of Status Desired O $8 75 Aoqltuonal
22 ;l Fee Req tired
City & State City & State 6. Elaction Campaign Financing O $5.00 vayBe
E;l ?B] Trust Fund Contribution Added 1o Fees
Zip Coun ry Zip Country 8. This coporation owes the current year | itangible {
m E‘ m B;I Person.l Property Tax. Oves T
9. Name and Addiess of Current Registered Agent 40. Name and Address of New Registere Agent i
81| Name
PORTOCARRERQ, ROBERTO
10233 S.W. 143RD AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33186 &
84| City FL 135' Zip Code
o . _ I . —
19, Pursuan fo the provisions of Setions 607 0502 and 507.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its rugistered
office o registered agent, or botn, in the State o” Florida. Such change was = uthorized by the corporation's board of directors. | hereby accept the appoiriment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURZ
Slgnature, typed or pnntaed nar e of registared agent 1nd fitle if applicable. (NOTE : Registered Agent signature requ red when remnstating) DATE 8

12. DFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO QFFICERS 4.ND DIRECTORS IN 12 &
TITLE PTD ] DELETE 11 TITLE OChange  [JAddion |
NAME PORTOCARRERQ, ROBERTO 1.2 NAME 3
streeraocress| 10233 S.W. 143RD AVE. 1.3 STREET ADDRESS g2
CITY-ST-2IP MIAMI FL 14 CITY-ST-2P &
TITLE SVD [} DELETE 217IME [JChange [ Addition | <
NAME PORTOCARRERQ, LYLLIAM 22NAME
STREET ADORE 35 10233 SW ‘43RD AVE 2.3 STREET ADDRESS
CITY-ST-2IP M'AMI FL 2. 4 CITY-57-2P
TIE [l DELETE 34 TITLE []Change  [] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADORESS
CITY-ST-2IP 34, CITY-$T-2PP

CTIMLE ] DELETE 21 TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADORE 3§ 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TIMLE ] DELETE 5.1 TITLE JChange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE ] DELETE 81 TITLE [JChange [ Addition
NAME 6.7 NAME
STREET ADORE 38 63 STREETADDRESS
CITY-ST-21P 64 CITY-ST-2IP |

officer or director of the corporation or the receir pr or tryste™y
Biock - 2 or Block 13 if changeg, or on gn attackinenid ]
- ) - /L
SIGNATURE: ___~<oRlentd.

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in‘ormation
indicatd an this annual report ur supplemental annual report is true and acc srate and that my signatire shalt have the same legal effect as if made urder oath; that | am an

2 powered to 2xecute this report as required by Chapter 607, Floridg Statutes; and that my name appears in
firess, with ¢ |l other like empowered.

0(’,’/2% a¢ @6'5‘3 3B7-5337Z

SIGNAT!IRE AND TYPED OR 2RINTED NAME OF SIGNING OFFICEX OR DIRECTOR

DWE Phone #



