2004 FOR PROFIT CORPORATION
ANNUAL REPORT- (AR}

DOCUIVIENT # P96000101504.

1. Entity. Name

CUSTOM COATINGS AND ACCESSORIES; INC.

Principal Place of Busingss
1100 NE 5 TERRACE

E‘g LAUDERDALE FL 33304

Mailing Address

1100 NE 5 TERRACE
LFJ-g LAUDERDALE FL 33304

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90046 027 ***150.00

2403902

i

|

Il

il

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, sic MOORE CR2ZEO34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0711107 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O $8 75 additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALE, KENNY
245 NE17 CT

FORT LAUDERDALE FL 33305

-
-

—— - —- e e - Name

Strest Address (P.0O, Box Nurmnber is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%+ the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agont and tifle ¥ applicabls.

{NOTE, Ragistered Agent sigraiure requred when ranstating)

DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution.

Added to Fees

OFFICEF!S AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE VP [ Delete TI7LE O Change  (J Addition
NAME GLINTHER, DAVID NAME
STREET ADDRESS [ 3800 NW 71 STREET STREET ADBRESS
CITY-ST-2iP COCONUT CREEK FL 33073 CITY-ST1-2IP
TITLE P O peiete TITLE [ Change £ Addition
NAME HALE, MICHAEL NAME
STREET ADDRESS [ 106881 NW 67TH PLACE STREET ADDRESS
CITY- §7-21P PARKLAND FL 33076 CITY-ST-2IP
TITLE [ Delete TNLE O Change  [J Addition
NAME * [ = S m s e e = -@eNAWE Sl Rl - - e e -~ - —
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ACDRESS
GITY- ST-ZIF CITY-ST- 2P
TITLE [ Delere TIE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2Ip CITY-ST-ZIP
THLE [ velete TLE ] Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

t2. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementa! report 1S true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressfwith all other like empowered.

SIGNATURE:

fMJ‘(,_[\G L H& (‘L

e

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

13fo4

g 5Y- %7’24(7%

Daytime Phane #




