2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000065144 Apr 24,2001 8:00 am
1. Entity Name S
BRITT AUTO PAINT, INC ecretary of State
i 04-24-2001 90327 041 ***150.00
Principal Place of Business Mailing Address
2450 SOUTH MILITARY TRAIL 2450 SOUTH MILITARY TRAIL
WEST PALM BEAGH FL 33406 WEST PALM BEACH FL 33406 T T o sy
Suite, ApL. #, stc. Suite, Apt. #, etc. DO NOT WRITE |N THIS SPACE
City & State City & State 4. FEI Number 5 08 Applied For
6 52412 Mot Applicable
i Count i i
Zip oy Zp Couniry 5. Cettificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHERTOCK, STEVEN
Street Address {P.Q. Box Number is Not Acceptable)
2450 S MILITARY TRAIL
WEST PALM BEACH FL 33406
City FE_ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signate required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) - .
" . A 10. Election C n Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 TrustIFunda(r‘)nc?r?tlr?bution. 4 ?(?d.e%%h;?;sse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ Change [ Addition
NAME CHERTOCK, STEVEN NAME
STREET ADDRESS 2450 SOUTH M"_ITARY TRAIL STREET ADDRESS
CITy-$1-21P WEST PALM BEACH FL 33406 CITY-ST-21P
TITLE STD I Delete TITLE [J Changa [ Addition
NAME CHERTOCK, STACY R NawiE
STREETADDRESS | 2450 SOUTH MILITARY TRAIL STREET ADDRESS
CITY-51-2IP WEST PALM BEACH FL 33406 CITY-S1-21P
TITLE ] Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CiTY-ST-2IP
TTE U Delete THLE {7 change [ Addition
WNAME hAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21F
TITLE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-21P

13. | hereby certify that the information supplied
indicated on this report or supplemental rep,
of the corporation or the receiver or trustey

: mpowered 1o
changed, or on an attachment with an

with

mpowsred.
SIGNATURE:

<Tj-$47-1792

#h this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and aggurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P sl

smy(i’uae WYPED ©A PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
L4

Daytime Phone #

:

5

CR2EQ034 (10/00}



