2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000035080 Jan 27, 2000 8:00 am

1. Entity Name

PERFECTION AUTO WINDOW TINTING, INC. Secretary of State

01-27-2000 90088 006 ***150.00

Principal Piace of Business Maifing Address
$180-8-OIMIE AWY. 9180 5. DIXIE HWY,
MIAMIR33457 MIAMI FL 33156-2908

[T VR

WM

S oy Hiiamtan il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 65 06 Appiled For
m { A M [ F(/ 59643 Not Applicable

Zi Cowntry 2Zip Country » A $8.75 Additional
..——- -
%3 Y, {b b’qb e 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s B S — i Namgrws ST mer = ames . e
GONZALEZ, MARCO Street Address (P.O. Box Number is Not Acceptable)
9180 S. DIXIE HWY.
MIAMI FL 33157
City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tile # applicable. (NCTE: Registered Agent sighatura raquired when reinstating) DATE
i ion is aliqi isfy i i il
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE l&‘r $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortrlbution O Added to Fees
{See criteria on back) E( Make Check Payabie to Department of State p
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
01 PST O eiete T 3 Change (] Addition
NAME GONZALEZ, MARCO HAME
smeeTaporess | 9180 S. DIXIE HWY. STREET ADDRESS
CITY-ST-7IP MIAM! FL 33157 ITY-ST-7IP
TITLE : [ Delete TIRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP
ME o | o oo cmme o memms o L Detete TILE : [OJchange  [_] Addition
NAME i e Y | T '
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
TITLE [ pelete TITLE [ change T[] Addition
NAME NAME
STREET ADDRESS : $TREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE 2 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CATY-S1-21P
TITLE [ Dekete TMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

indicated on.this report or supplemental pgpoft is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information suppliegrwi hg does not qualify for the exemnption stated in Section 113.07(3)(i). Florida Statutes.  further certify that the information
0
ﬁ. poweared to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tru
HYoe

changed, or on an attachmenLwjtt"apEcsess, with all other like empowered. ‘
' TR VT T L B TR E T .
SIGNATURE: 7.+ 00 iRQEIRED ;/5//7()

PﬂNA FAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / / Oaytime Phone #

- CR2E034 (9/99)



