2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P97000064419 May 16, 2000 8:00 am

1. Entity Name

HIGH PERFORMANCE AUTOMOTIVE PAINT TECHNOLOGY, INC. Secretary of State
05-16-2000 90801 018 ***158.75

Principal Place of Business bailing Address
© 3025 N OLD DIXIE HWY ’ 3025 N OLD DIXIE HWY
DELRAY BEACH FL 33483 ' DELRAY BEACH FL 33483-6240 o o
us us AJUJTL IE
g |5 g w ARG RACIE A
5
685 M. ol Divie 5. Old Dixie Nt

Sutte Apt #, etc.

&étae\ j Q)Q M\ Fl— I %Bé(ate \4 ? ’ F(/- 4. FEJ Number 65-0770341 ] Izgﬂic;gble

Suite, Apl T, ete, DO NOT WRITE IN THIS SPACE

——

le Country Country ifi : $3 75 Additional
5% L\. g 5 SA | g)\?)L\%% I A 5. Certificate of Status Desired B/ Foo. Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name € 4~ 0

DAVIS, RANDALL L
3025 N OLD DIXIE HWY -

Street ﬁdgige)o 0)
DELRAY BEACH FL 33483

A C"‘\'%uCLO \)cx\w Telh FL(ZFYH!

8. The above named entity gubrgits this statement for the pur of changing its registered office or reglstered agent, or both, in the State of Florida.
N A Japie L. muf@e/&esz%wfw/éw J0
S\gnatura/(yp printad name of regstrad agfent and bie § applicable (NOTE: Registared Agant signature required whan 1 nslatlng)

9. $h\sf$orporat|gn s ehgabf t? sim?fyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axiling n_aquwemem anc elecls o 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
{See criteria on back) ] Make Check Payable to Dgpartment of State

1. OFFICERS AND DIRECTORS K12} , ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 4 1

e PTD ﬂoelele e ‘P&Q5\D€(\'\: ( 1ddte ‘“'“ci' )I:] Change PAddmon

NAME DAVIS, RANDALL LEE NAME TAMAE LW ‘E\lh;‘ B %\\}&

sTReeT a00RESs | 321 SOUTHWEST 7 AVENUE STREET ADORESS “(&\0 RO 59‘\ OR

orv-s2¢ | BOYNTON BEACH FL 33435 a2 AT M FL. 32

e O Delete e y\cf_ Qreﬂ_,‘ adie inehad Y O onnge Addition

NAME NAME ERIC DAY

STREET ADDRESS STREET ADDRESS L\&\G P %QD‘ &\\J&

CITY-ST-2F i CITY-SF-2ZIP DU)P\\ 0&“\ B&cl . FL. 35{_\ 3]

T O Celete e 'g(‘ ; O] Change EPA’ddmon

NAME NAME 0!\! Lﬂlx}\'f’, %\QCQ

STREET ADDRESS STREET ADDRESS 3\0 foyal fal

CITY-5T-2P CITy-5T-2°P a0\ er\ . Bl A3l {

TITLE O TR S T [1 Detete TILE v [ Change  [7] Addition

NAME EE a0 by ."’-'.”..'- +Fape NAME

STREETADDRESS | : .o 2 er's, 7 o) 0 STREET ADDRESS

LATY-51-29 e CATY-SY- T

TITLE [ Detete TITLE I [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-57-2iP

TIMLE , [ pelete TITLE [ Change  [1 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS .

CITY-$7-2IP CITY-§T-2IP )

13. | hereby ceruiy that the information supplled with this mmg does not qualify for the exempition stated in Section 118.07{3)(1), Florida Stalutes. I further cerlliy that the information
indicated on this report or supplemenlal report is true and 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 optiustee empowered to execute this repgrt as required by Chapter 807, Florida Statutes; and ?t mﬂwame appears |n Block 11 or Block 12 if

changed, or on an attachment wit Jam/e L. LﬁL{ff’e f"ff5l ent”

address, with all other like gynpower@d
SIGNATURE g /72m : m

bt MAW 00 Zp-740-25]7

S1GNWE AND TYPED OR PRINTED NAMF SIGNTNG OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



