2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED

DOCUMENT # P86000035080 Apr 21, 2005 08:00 AM
1. Enity Nama - Secretary of State
PERFECTION AUTO WINDOW TINTING, INC.

Principa! Place of Businass _ Mailing Address
7794 SW 24TH ST 5180 S, DIXIE HWY.

SR W T

2. Principal Place of Business 3. NTailing Address

Suite, Apt. #, ete. - Suita, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State i ] | City & State - 4. FEI Number Applied For
_ 65-0659643 Not Applicable
Countr Zi L
Zp ountty P County 5. Certificate of Status Desired [ $8.75 acdtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GONZALEZ, MARCO -
9180 S. DIXIE HWY. Sireet Address {P,0, Box Numbser is Not Acceptable)
MIAMI FL. 33157 - =
City F L Zip Code
8. The above namad antity submiahis statement for t-h;;;DOSG of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE I - :
Segnature, lyped of printad fame of ragisterad agent and Wle f applcable {NCOTE Regrstered Agent signature requrrsd when reinstalirg) DATE
14 3 h
FILE Now! FEEIS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $55000 e Trust Find Contribution. [J  Added to Fees
Make Check Payable to Florida Department of Siate
10. _ OFF!CERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PST - 7 Delete TILE [] Change  [] Addition
NAME GONZALEZ, MARCO NAME -
F
STAIEY A00RESS [S1B0 S. DIXIE HWY. SIPLET ADDFESS 04 f%‘ﬁgggggﬁ%jm 8 {50.00
arvstZP  |MIAMI FL 33157 omy-gi- 2 CELIVD .
HILE O Delete 0 [ Change [T Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-SI-ZiP CiTY-S1- 2P
TWiLE ] Delete B R [Jchange  [T1 Adcilion
NAME ’ I NAME .
STRLET ADDRESS SIREET ADRRESS
oTY- S1-21P CiY-ST- P
TITLE O pelete Tt [J change ] Addition
NAME NAME
STREET ADDRESS . STREET ADNRESS
CITY- 87 -2iF CITY-ST-ZIP
T [ pelete Tine [ change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRFSS
CiTY-ST-2IP CiTY-S1-2P
TILE _ 1 Delete TILE [ change  [J Addtion
NaME NAME
STREET ADORTSS STREET ADORESS
CITY-87-2P Ity -51- 2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is frue and accurate and that my signature shall have the same legal efiect asif made under oath; that | am an officer or director
of the eorparation of the recaiver or trustes empowered to execute this report as reduired by Chapter 607, Florida Statutes; and that my name appears in SBlock 10 or Block 11 if
changed, or en an attachment with an addrass, with all other like empowsred.
SIGNATURE: Mprco Gornvperler laks
G }E'ﬁ\!b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ate Daytrme Phone §




