2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PQ8000051937
AUTOMOTIVE COLOR SPECIALIST, INC.

301 8. MILWEE STREET
LONGWOOD FL 32750

Principal Place of Business Mailing Address

01 S. MILWEE STREET
LONGWOOD FL 32750-4131

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90068 010 ***150.00

E0015441

[T

237250

Semmpnle 33 250 Seminog/c

2. Principal Place of Business 3. Mailing Address
8 BV S PL 22Y QUCA 1 PL
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\AoBarsnp , L LUNG’WQOD ¢ 593515795 Not Appicable
i 71 country Country 0 $8.75 Aaditional

. Certifi i Desi K
6. Certificate of Status Desired Fee Required

6. Name and Address of Currem Registered Agent

7. Name and Address of New Hegis&ered Agent

[

S T R T e - - - Name

2R 1. 1] ESAIL K

COHEN, ROBERT C Streetﬁddress (P& Box Number is Not Acce}nabte)
301 S. MILWEE STREET /@
LONGWOQOD
City Zip Code
KON GBW go O FL [*%5% so
8. The above named entity its this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- - 20900
SIGNATURE / -2
Sigratura, lngnre\fams of registered agant and title # applicanta. {NOTE: Ragistered Agant signature required wier reinstating) . DATE
9. This corparatian is eligible 1o fatisfy its Intangible FILE NOW!!! FEE IS $150.0¢ 10. Election Campaign Financing $5.00 My B
Tax flling requirement and eledts to do 0. . After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. O Added to ng,‘s e
{See criteria on back) =t Make Check Payable to Depariment of State

SIGNATURE:

13. | hereby certify that the information su
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truskee pmpowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ii
changed, or on an attachment with an

with this filing does not qualify for the exemption stated in Secti

, with all cther like empowered.

S LR S s VI =g

T e R ™

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE RESN O oelete TITLE [0 Change [ Addition
NAME ICK, ERROL B : NAME

STREETADDRESS | 301 S. MILWEE STREET STREET ADDRESS

CITY-ST-2IF LONGWOOD FL 32750 CITY-ST-2IP

TITLE [ Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2IF CITY-ST-21P

TiTLE 7 Detete TITLE [ change [ Addition
NAMES -7 = mtef o oo st 5 0 o™ T S i S e e [ NAME S T S e T e e B :
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [] Delete TITLE [ Changg [
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip - GITY-5T-2iIP

TILE O Delete TITLE Ocage oo
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TLE T Detete TITLE O Ghange [
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP R CITY-§7-2P

jon 119.07(3Xi), Florida Statutes. | further certify that the mforma’nor\

|~ 272200

SIGNATURE AND TY"ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




