2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P96000101504 ecretary of State
1. Entity Name 04-25-2003 90221 040 ***150.00
CUSTOM COATINGS AND ACCESSORIES, INC.
Principal Place of Business Mailing Address
1100 NE 5 TERRACE 1100 NE 5 TERRACE
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
- . AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-071 1 107 Not Applicable
Zp Country “p Country §. Gertificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
HALE’ KENNY Street Address (P.O. Box Number is Not Acceptable}
245 NE 17 CT
FORT LAUDERDALE FL 33305
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witr, and accept
the obligations of registered agent.

SIGNATURE e T
Signature, typed Q_r prﬁﬁd‘@hme of registered agent and litle if applicable, (NOTE: Registered Agent signature required when re_ainslaling) DATE
FILE NOW!iL- FEE'IS $150.00 | o
[ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State i
10. - . . -OFFICERS AND CIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP o [ Datete TITLE [ Change  [J Addition
NAME " | GUNTHER, DAVID NAME
saeer aooress | 3800 NW 71 STREET STREET ADDRESS
orv-st-zp | COCONUT CREEK FL 33073 CITY-ST-2IP
TITE P O Delsts THLE [ FChange [ Additicn
NAME HALE, MICHAEL NAME HALE , pxcHaee
STREET ADDRESS | 1931 NE 52ND CT STREET ADDRESS 1) ¢y 5,4 | h w- R fLACE
on-572 | FT. LAUDERDALE FL 33308 s> |\PAR i pall) , Fr 33076
e | T ' © Oooelets me ~7 | - oo - ~[Jchange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
e O velets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CIry-s1-2P
TILE 3 Dalste TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this féport or supplemental re ort is true and accurate and that my signaiure shall have same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or It B P powered to execute this report as tetjuired b 7, Floriga Statutes; and that my name appears in Block 10 or Block 171 i
changed, or on an attachment with4 : ther like empowere

SIGNATURE;

SIGNATUH AND TYPED OR PRINTED N‘WIGHENG OFFICER OR DIRECTOR Date Oaytima Phone #

t22-03  G5/-LIE72468

A

CR2E034 (10/02)



