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4/27

FILED

DOCUMENT #:P97000064419 -

1. Entity Name

- S | i 1
il 2001 UNIFORM BUSINESS REPORT (UBR)

HIGH PERFORMANCE AUTOMOTIVE PAINT TECHNOLOGY, IN

Secretary of State

04-27-2001 90355 019 ***150.00

us

Principal Place of Business

3025 N OLD DIXIE HwY
DELRAY BEACH FL 33483

_ . Mailing Address

3025 N OLD DIXIE HWY
DELRAY BEACH FL 33483
us

C i

2, Principai Place of Business 3. Mailing Address

VAT

Suite, Apt. #, efc. Suite. Apt. #, etc.

" DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0770341 Apgiied For
Not Applicable
Zip Gountry Zip Counlry 5. Certiiicate of Status Desired O Eg.g?q :if:‘;'.io"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agenl

/WW/VU’)

N

Name |

= LAER., SAPN B

Street Address {P.Q. Box Numbar is Not Acceptable)

505 N. Old Dixie Hwy,

“ Velray_HeacH

SaeE{TC

8. The above named entity submits 1his statementfor the purpose of changing its r gistered office or fegistered agknt, or beth, in the State of Florida.

it FLcteets

SIGNATURE , _
ynmum. wped of priniad name of agsiered ufer: 3nd e il appicIne. (NOTE. "Og:s:ere‘d Aganl signtiure r?'.suira_d weRn instaIng TOATET
9. This cheoration is sligible to satisfy its Inlangible FILE NOW!! FEE |1S.§150.00 - 7. ¢

Tax tiling requirement and elects 1o do o,

- - Afizr MAY 1, 2001 F2e will be $550.00

$5.00 May Be

’ 1_6: 'Election Campaign Finanging

- :_.Trus] Furd Gontribution.

2 - ) . Added 10 Fees -
{See cfiteria on back) -d .Make Check Payabl: to Department of State, - |- ©
11. OFFICERS AND DIRECTGRS 12, ~ YADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e [ PD. i )ﬂ Delete Ting rosidenct Hee. (3 change kon
NAME DAVIS, RAN! NAME Tamie Louae @n Bt \JCQ
’ ; o Boyml Palm Bl -
STREET £00RESS | 321 SO ST 7 AVENUE STREET ADDAESS 3 . . (o
ov-sr-2¢ | BOYNTONBEACH FL. 33435 avsr | oy A Toim Beh, FL. Do
e 7 Delee THE - \IE\%\ e{c_,\’\ %f) T [} tamge on
KAME C e NAME - L Y "‘r‘ m., ..
STREET ADDRESS sraer anoress 1 MEERAO Ay Al - ﬁl :%"Q'L\; R ;
20 RS o D v Pel (o
CTY-ST-2P -4 | — A S VRO W) LY - NA-( alrn Q{“\ N Fz__. ¢ B2Y o l
retiTLE ] e ' [ oekle ) ome N < [ Change [ Acditon |
NAME . NAME
STREET ADDRESS STREET ACORESS L -
oiTY-57-2I9 - b T ST one-grze — N S T E
TiILE T Deleta WE [0 Change  [J Addition
NAME NAME )
STREET ADDRESS STAEET ADURESS'
CHTY-ST- 2P IR
Tmig O Dekte mE ! (I Chasge [ Andition
NAME NaME J
STREEF ADORESS STREET ADDRESS
CITY-ST-2P Y-ST-21P
nne O delets TITLE [3 Change  {J Addition
HAME MAME
STREET ADDRESS STREST ADDRESS
CIry-S1- 2P CiTY-ST-11p

13. | hareby certify thal the information supplied with this filing does not qualify for 1 e exemption stated in Section $19.07(3)(i), Florida Statutes. | further certity that the informat'on
indicated an this report or supplermental report is true and accurate and that my signature shatl have the same legal effect as il made under oath; that | am an officer o DIFEC‘IO{‘
of the corporation or the recaiver of trusiee empowered 1o execute this repor 2 ; required by Chapter 607, Flarida Statutes: and that my name appsars in Biock 11 or Block 12 if

LY
(8

ATHREAND TYPED DR PRINVED NAMEOF SIGNING OFFICER O!f DIRECTOR

changed, or on an attachmg th an adaress, with all othprkike awerad.
- L LA
- — N, M A ) 7z
SIGNATURE: y4497 2o Tt

\ Dayime Phware ¥
L

CRZE034 (10/00)

L 492/1//;1;/ b)-2y0-2577|
- /

May 23, 2001 8:00 am



