-0 98 S5/07 <
FILE NOW: FILING FEE AFTEnﬁAv 1ST IS $550.00 FILED

PROFIT <3 X & FLORIDA DEPARTMENT OF STATE A‘pl’ 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrstary of Stale Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000087132 (1)

1. Corporation Name

COLOR BRIGHT DETAILING, INC.

0

LAKE WORTH FL 33484 DO NOT WRITE IN THIS SPACE

Principal Place of Businass Mailing Address
5850 SOUTH MILITARY TRAIL 5850 SOUTH MILITARY TRAIL
UNIT 3 UNIT 3

LAKE WORTH FL 33461
3. Date Incorporated or Qualified

1 10/09/1997

2. Principal Piace of Businoss T T 2a. Maiiing Address 4. FEI Number Applied For
r2_11 __._M__‘___Jz_‘sj‘ 6 6-' 0786 / 0172_/ Not Applicable
Suite, Apt #, olc Suita, Apt. #, atc. -
P P 5. Certificate of Status Desired O $8'75 Adc!mona!
—:?I m Fee Required
Cily & Stale City & Stato 6. Election Campaign Financing $5.00 May Be
2_3] ) 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes ar has paid the current year Intgngible
24 26 _zﬂ 30 Parsonal Property Tax due June 30. [ ves No
9. Name and Addrese of Current Reglstersd Ageni 10. Name and Addrass of New Ragisterad Agent
AMERILAWYER 81} Name
343 N-MERM AVENUE B2| Street Address (P.Q. Box Number is Not Acceptable}
CORAL GABLES FL 33134
a3
84| City FL ,ﬂ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obhigations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e =+ o i e e
Signature, tyjrod of prrded name of regusluted Agont god bile i Bppicatibe {NOTEL Registergd Agant signaturs reguired when reinstahng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [T oeiete 1ITILE : O Thange  [J Addition
NAME HOLMAN, DAVID L 12 NAME
seerappaiss | 5850 SOUTH MILITARY TRAIL 1.4 STREET ADDRESS
QITY-S1-21P LAKE WORTH FL 33481 14GTY-S1-2
TMLE [T peLene 21TMLE T change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
COY-S1-2P 2 4 CITY-5T-2IP
e [T otlete 31 TILE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2IP 34 0ITY-ST- 2P
TITLE LT oeELETE 41 TLE TJchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY - ST- 2P ‘
e [T betere 5ATINE T change [ Acdition
RAME 52 NAME '
STREET ADDRESS 5 3 STREET ADDRESS
GiTY-S1-2IP 54 CITY-ST-20P
TILE [T Decete 6.1 TITLE [T change — [T Addition
NAME 6.2 NAME
STREE T ADDRESS 63 STREET ADDAESS
CITY-57-2IP ' 6.4 CITY-S1-2P
14. | hereby certity that the information supphied with this fiting doos not qualify for the exemption slated in Section 119.07(3)(j). Florida Statutes. | further certify that tha infarmatian

indicated on this annual report of supplemental annual rapor is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an
oflicer or director of the corporation or 1he receiver or trustes smpowered to execule this repart as required by Chapler 607, Flonda Statutes; and that my name appears in

Block t2 or Block 13 if chgpged, or on an attachment with an address.
snemruns?itﬂ s L %/‘z{ex(b’éfldu-/aza

BGNATURE AND TYPEFOR PRI AME OF SIOMING DEEICER OR BIRECTOR aAders Brocs & Ad%Eax




