FILE NOW: FILING FEE AFTEP. MAY 1ST IS $550.00

DIVISION OF CCRPORATIONS

1999

—
PROFIT FIPES FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Katherine Harris
ANNUAL REPORT Secretary of State

DOCUMENT # P98000043106

4. Corporation Name

INFINITI PAINT CO., INC.

016392¢

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90073 031 ***150.00

(LA RO AR

’ﬁncipal Place of Business
6500 SUTTON COURT
PARKLAND FL 330€7

Mailing Address

6500 SUTTON COURT
PARKLAND FL 33067

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2l 4-2. IE Q-2

(05/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
nldoo N.B . 00 M. NE Bp. | 67-0849310 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. $8.75 addiiona)

5. Certifcate of Status Desired O

Fee Required

City & State _ _. City & State — | g._Elaclion Campaign Einancing.. -eq— —— . $5.00.May.Be- - |_—
ElFON PAND m R FI,_ EPOMPM EEM, EL_ Trust Fund Contribution o Added to Fees
_‘ ‘;P Country Usa _\ %)'bo"l'ﬁ H%"tf:‘@k 8. This corporation owes the current year Infangible -

24 730-"5 25 » 30 Personal Property Tax. Yes No
g. Name and Address of Current Registered Agent v 10. Name and Address of New Registered Agent
81 Name =
STORFER, RICHARD B ESQ. i - }:;‘**2 ?B N3 . s -; f: :‘f vf‘ - )C” b .
KIPNIS, TESCHER, LIPPMAN & VALINSKY reet Address (P.0. Box Number is Not Acceptable
ONE FINANCIAL PLAZA, SUITE 2308 100 e Ped Avepye
FORT LAUDERDALE FL 33394 Surke i@
84| City 85| Zip Code
ET.CAVYDELDAIE | FL | |=z3s30/

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

11. Pursuant o the provisions of Sections 607 0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose oﬁ changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Fecieep B. STOEFER—. 2-3-97

Slgnaturs, typed cr printed narme of registered agent and title if applicable. (NCTE. Registered Agent signature required whan reinstating) DATE" 6
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN42 | &
TME CJ DELETE 11TMLE F/p CiChange  [FfAdditon | =
NAME 12 NAME ACHARY ZzEMELBONE 3
STREET ADDRESS asmeenaoveess [ 1257 VAN BUREN <77, o
CITY.ST-ZP 14 CITY-§T-2P HoliYwioow . FLL 2202 &
TITLE L] DELETE 21 TILE SiTlp CdChange  [FAddition | O
NAME 22NAME Jon PALMIicAAND
STREFT ADDRESS wsmeenomess| 11101 RoYAL PALM BLYD, H218
&TY-5T-ZP 2.4 CITY-ST-2P CORAL. ‘SPR-IIQQE". FLL . 3&%o6
TME (J DELETE asfme v ClChange  [=FAddition
NAME 3.2 NAME PAVID ZILUCAH—
STREET ADDRESS 13STREETADDRESS | (00 SUTION COUBT .
oTY-ST-2IP worvstze | PARRYLANP, FL 53067
TILE [J DELETE 41TILE ’ CJChange [ Addition
NAME 4.2 NAME '
STREET ADORESS 43 STREET ADDRESS
CTY-ST-2P 44 CITY-5F-7P
M. 3 DELETE SATTE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE {J DELETE 6.1 7ITLE [)¢Change [ Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-2IP

14. | hereby certify that the information supplig
indicated on this annual report or suppteffiental annual report is true and accurate and that
officer or director of the corporation or }

Block 12 or Block 13 if chang

attachment with an address, with all other like empowered.
L]

SIGNATURE:

d with this fling does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an
receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

72-2228

2-3-99 (?S?;)

Daytime Phana #



