FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

LT VoA

nv

DOCUMENT # P96000031087 ecretary of State
1. Entity Name 04-14-2003 90921 027 ***150.00
EXOTICAR INSTALLATIONS INC.
Principal Place of Business Mailing Address
719 SW 3RD AVE 79 S.W. 3RD AVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ' [] CHECK HERE IF MAKING CHANGES

Ciiy & State City & State 4, FEI Number Applied For

NOT APPLICABLE e
Zip Courtry Zp Country 5. Certificate of Status Desired d ?g'gfqlﬁf:é‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — N —_ - — =
HANNA, ROBIN A T Rawph | Robuo A
St tAdd 288 (PO Box N 5 Not A tabi
719 SW. 3RD AVENUE root Adg “”"E"" B T o

BOYNTON BEACH FL 33426 Q , I:E &

City &de geA&l' FL ﬁcode

8. The above named entity subrp hanging its registered office or reglﬁtered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regist

atement for the purposeg

SIGNATURE e : 1//0 / o

Signatura, typed or prinied name of registered agent and 1itle if applicabla. (NOTE: Registerad Agent slgnat;lfe raquirgd whan reinstating) ’ / ATt
FILE NOW!! FEE IS $150.00
- 9. Election C ign Fi i
', AerMay 1,2003 Fao il e $550.00 e Corong oS 1y $5,00 woyoe

" Make Check Payable to Florida Department of State : '
‘10, ¢ QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nmEe * P [ pelete TITLE [ Change _ [ Addition

NAME . HANNA, ROBIN A NAME :

strect aponess | 719 S.W. 3RD AVENUE STREET AUDRESS

crv-st-ze | BOYNTON BEACH FL 33426 CITY-ST-2P

WP - ) O Detete TITLE [ Change [ Addition
- NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2tP CITY-ST-21P

TITLE ) O pelete TILE [ thange [ Addition

NAME T T T T R T : o B

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Gelete TITLE [ Change [ Addition

NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TILE 3 pelete TITLE [ change 7 Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE : ] Delete TITLE [ Change  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§1-7IP CITY-5T-ZIP

12. | heretyy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my sngnature shall have the same tegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or truslee empowered to execute this report as requyred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anp attachment with an ad with all other it empowered.

SIGNATURE:  SWie£A UBY/ REQIUF2=S 4 re/@? (el )29 -éSZG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Paytime Phone #

CR2ED34 (10/02)




