2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065144 A .
1. Entity Nama l' 28, 2000 8.00 am
BRITT AUTO PAINT, INC. ecretary of State
04-28-2000 90048 039 ***150.00
Principa! Place of Business Mailing Address
2450 SOUTH MIUTARY TRAIL 2450 SOUTH MILITARY TRAIL
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33415-7546
=P v | AR IO
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0852412 Not Applicable
Zip Country Zip cauntry 5. Cenificate of Status Desired ~ [J  $8-7D Additional
) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— et = e = I e mmmeee | Name—— 5T T vyt TR T T <7 . e
Slewn -Cherdodk,
AMERlLAWYER . Street Aﬁiress PO, Box Number is Not Acceptable) .
343 ALMERIA AVENUE J50 Sah A [itan, Tral
CORAL GABLES FL 33134
Cjty io Code
yaa (et Balen Beaci FL | “4550(
8. The above named entity sulgMSAY 4 @ for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida,

SIGNATURE
Signalure)ﬁ:ed Mleﬂ name of regnsterad agant and title if applicable. [NOTE: Registerad Agent signaturg required when reinstating) DATE
9. This _c'orporaligrﬁs gligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O tMake Check Payable to Department of State -

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

TITLE PD . 1 Delele TILE [ change  (J Addttion

NAME CHERTOCK, STEVEN , NAME

STREET ADDRESS | 2450 SOUTH MILITARY TRAIL STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33408 ATy -ST-71p

TILE STD 1 pelete TILE . [ change [ Addition
. NAME CHERTOCK, STACY R NANE ' -
" sTREETADDRESS | 2450 SOUTH MILITARY TRAIL STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33406 CITY-ST-2IP

TIMLE [ Delste TITLE Tl Change ] Addition

N;AME‘ - ———— e NAME. N - - - — g am o e e 1 e L e e SRy e R TR T
' STREET ADDRESS | STREET ADDRESS
| CINY-§T-2F CITY-ST-2IP

TITLE 1 petete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-S7-2IP

TITLE ' [ Delsts TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7iP ' CITY-S1-2P

TITLE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-51-21P

iJing coes not quallfy for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
Ind accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
-t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

13. | hereby certify that the information
indicated on this report or supplems
of the corporation or the receiver g
changed, or on an attachment yih £f

SIGNATURE: N RO ‘“”bofot saui - Q69 - 17500

'/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
.

E
.

[t |

- CR2E034 (9/99)



