FIL.E NOW: FILING FEE AIF'TER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEP2RTMENT OF STATE A r 29 1999 8.00 am
9 .

CORPORATION Katheiine Harris
ANNUAL REPORT Secretry of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90050 034 ***150.00

DOCUMENT # pgg000051937

1. Corporaion Name

AUTOMOTIVE COLOR SPECIALIST, INC.

AW b

Principal Place of Business Mailing Address
301 5. MILWEE STREET M1 S. MILWEE STREET
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
06/08/1998
2. Principa' Place of Business 2a. Mailing Address 4. FEI Number Apglied For
|21] | 26] SG- 25/572S Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
2 A - —]' - P = - T 5. Certifaite of Status Desired {0 $8 7.5_A=lc!monalﬂ
22 27 fFee Retuired
City & S ate City & State 6. Electio 1 Campaign Financing 0 $5.00 tay Be
m ;8—| Trust Fund Contribution Added tc Fees
Zip Courdry Zip Country 8. This ¢ rporation owes the current year «ntangible
m [EI E’ B‘ Persoral Property Tax. [lYes  [JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

COHEN, ROBERT C
301 5. MILWEE STREET
LONGWOOD FL 32750 83

84| City 85| Zip Code
FL |”|

B82) Street Acdress {P.O. Box Number is Not Acceplable)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose X changing its r 2gistered
office cr reqistered agegl, or b in theBtate 2f Florida. Such change was «tharized by the corpor: tion's board of cirectors. | hereby accept the app ointment as reg stered
agent. am famil y d igrati :ns of, Section 607.0505, Florida Statutes.

SIGNATURE p . p : .

g, typed or printed na ne of regitered agent and ttle f applicable (NOT.:: Registered Agent signature reql ired when remnstating) DATE
12 OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIME RESN ] DELETE 11TITLE [JChanga [ Addition
NAME ICK, ERROL B 12NAME
sreeTaopRess| 301 S. MILWEE STREET 1.3 STREET ACDRESS
CITY-ST.2P LONGWOOD FL 32750 14 CITY-57-2P
TMLE ") DELETE 24 TITLE [1Change ] Additicn
NAME 22NAME
STREET ADDRE 38 ) 23 STREET ADDRESS ] N
omy-sT-zP T o T } ] T 7 TNaomvestze | -
TITLE ] DELETE 31TME [ Change [] Addition
NAME 3.2 NAME
STREET ACORE 35 3.3 STREET ADDRESS
CITY-§7-2IP 34, CITY-ST-2IP
TmE [ DELETE 41TME [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
GITY-ST-ZIP 44 CITY-ST-2P
TILE [ DELETE 51TITLE [1Change  [T] Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CTY-ST-21P n 54 CITY-ST- ZIP
TITLE ".l [ DELETE 6.4 TITLE {Change  []Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

Ldfwitt this filing does not qualify fc r the exernption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the inormation
indicate-d on this annual report ¢ r supplemiental irnual report is true and acc rate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corporaion or thé feceiv®r or trustee empowered to xecuta this report as rec uired by Chapter 807, Florida Statutes; and that my name appeurs in
Block 12 or Block 13 if changed or o afyltachment with an address, with all other iike empowered.

,—————""—__—d——‘—“ -
SIGNATURE: T 4 25594

14. I hereb ¢ certify that the informat on suppii

CR2E034 (11/98)

SIGNATL RE AND §YPED OR I'RINTED NMAME OF SIGNING OFFICER OR DIRECTOR Date Daytini Phone #




