2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000051937 Mar 21, 2001 8:00 am
1+ Sy hare Secretary of State

AUTOMOTIVE COLOR SPECIALIST, INC. 03212001 90025 040 150,00
Principal Place of Business Mailing Address
864 BUCKSAW PL 884 BUCKSAW PL
LONGWOOQD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3515795 Applied For
Not Applicabie
Zip Couniry Zip Country " . $3_75 Additional
| O Fo N S —.|.5. Certificate of Status Desired O Ee Required
6. Name and Adﬁt\ess of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
c , ROB .
Street %dress (P.O. Box Number is Ngt Acceptable)
884 BUCKSAW PL 8Y  Buciis pe) PLa<E
LONGWOOD FL 3275|,D
City Zin Code
5 LONGacD FL | %578%5,
8. The above named ent} i i8_statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE = M ﬂ’ '
ignatugf, type prinid nama of registered agent and title it applicable, (NOTE: Regisered Agent signatura raquirad when reinstating) DATE
9. This corporation is eligible tf§ satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election 6 ian Fi )
Tax filing requirement and dlects to do so. Alter MAY 1, 2001 Fee will be $550.00 - Hection ampa'g” 'mancmg n $5-00 May Be
i ! Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE RESN [ Delate TITLE PRESIDENT R crange [ Addition
NAME ICK, ERROL B NAME REsra16H, ERReL B -
STREET ADDRESS 301 s MILWEE STHEE]' STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32750 CITY-ST-2IP
TITLE [ Dajete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C.ITY-SI_-IIP ) CITY-ST-2IP .
TITLE ’ I Delete TIME CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -5T-2IP CITy-8T-21P
TITLE [ Delete TILE [ Change 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-SI-2IP
e O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IF
13. | hereby certify that the informatjon supoplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information i
indicated on this report or suppfemertal repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivdr or empowered {o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer dress, with all other like empowered.
SIGNATURE: & ERROL B. RESNicK O“/'F/of (os)e32- 2288
SIGNABURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (10/00)



