FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

FILED

14. | hereby certify that the informatinn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the infirmation
indicaten] on this annual report or supplemental annual report is true and accLrate and that my signatu e shall have the same legal effect as if made un fer cath; that | 2m an
officer o- director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ny name appea's in

0355140

. |
PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 m
CORPORATION Katherine Harris b * a
ANNUAL REPORT Secre ary of Stas ecretary of State
1999 DIVISION OF* CORPORATIONS 04-27-1999 90058 005 ***150.00
DOCUMENT # Pg7000087132
1. Corporition Name
COLOR BRIGHT DETAILING, INC.
Principal Place of Business Mailing Address ”Ilum Imlll“““ "(u ll“( Ill““ll[ um i"l“l“l“uml. “ll
5850 SOUTH MILITARY TRAIL $850 SOUTH MILITARY TRAIL
UNIT 3 UNIT 3
LAKE WORTH FL 33481 LAKE WORTH FL 33461 DO NOT WRITE IN THIS SPACE
3. Date | weorporated or Qualifed
10/03/1997
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 65-0786792 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P u 5. Cerlifcate of Status Desired O $8.75 Adqnmnal |
22 Eﬂ Fee Reuired 1
City & State City & State 6. Elacticn Campaign Financing $5.00 vayBe
T — - (28] Trust I'und Contribution = Added ki Fegs B
Zip Country Zip Country 8. This cirporation owes the current year Intangible 1
m |25\ E\ m Personal Praperty Tax. O Yes ﬁNo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent |
31] Name :
AHERILAWYER 82| Street Address {P.O. Boy Number is Not Acceptable) ‘
reet Addr 0. u is Not Accepta |
343 ALMERIA AVENUE |
CORAL GABLES FL 33134 83 3
f
84! City F L 85| Zip Code ll
11. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named ccrporation submi s this Staternent for the purpose of changing its 1egistered 1'
office cr registered agent, or bo h, in the State cf Florida. Such change was .authorized by the corpor:ition's board of dlirectors. | hereby accept the apf ointment as registered !
agent. | am familiat with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes. ‘,|
SIGNATURE !
Signature, typed or printed na ne of regtstered agent and titls if applicable. (NOT I Registered Agent signature requ irad when renstating} DATE 8 :]
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [=3} il
e PSTD [ DELETE 1ATITLE [JChange  []Additon | — !
NAME HOLMAN, DAVID L 1.2 NAME 3
szeTanoress| 5850 SOUTH MILITARY TRAIL 13 STREET ADDRESS vl
crv.st-ze__| LAKE WORTH FL 33461 14G11Y-5T-2P 2
TME [ DELETE 21TME [Change  [JAddition | O 1
NAME 22 NAME
STREET ADORE'S 23 STREET ADDRESS
CRY-5T-2P 2 4CITY-ST-2IP
TTLE O DELETE A TME [Change  [] Addition !
NAME 3.2 NAME
STREETADDRESS| — S - o - 33 STREET ADORESS B - B y
CiTY-ST-2P 34.CITY-ST-2P :
TMLE [ DELETE 41 TITLE [JChange  [] Addition :
NAME 4 2NAME
STREET ADDRES § 4.3 STREET ADDRESS '
Cmy-51-21 44 QITY-ST-2IP
TmE O DELETE 51TME [VChange [ Addiion .
NAME 5.2 NAME |
STREET ADDRE § 5.3 STREET ADDRESS 1
CITY-§T-ZP 54 CITv-§T-2P .
TME 7 DELETE 51 TIME [(JChange [ Addition |
b}
NAME 6.2 NAME }E
STREETADDRES 3 63 STREET ADDRESS .i
CITY-ST-2P 64 CITY-ST-2P

Block 1:: or Block 13 if changed, or on an aftachryent with an address, with al other like empowered.
\ 1’/ Z b—”[ﬂ-\\hb L NGLHA ~Efiein
SIGNATUHE AND TYPED OR PI¥NTED NAME OF SIGNING DFFICER OR DIRECTOR tiazj-, .
I
" '

(b 1)3:2 1127

Jaytime Phone #

SIGNATURE: N4

o



