2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) $:00 am |

snsnmymn ryb BFFICER OR DIRECTOR [ ¥ oate
17

1. Entity Name Secretal ’f Of State 3
ke ok M
BRITT AUTO PAINT, INC. 05-14-2002 90064 026 ***150.00
Principal Place of Business Mailing Address
2450 SOUTH MILITARY TRAIL 2450 SOUTH MILITARY TRAIL
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
Suite, Apl. #, etc. Suite, Apt. #, otc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE! Number Applied For
65-08524 12 Not Applicable
Zi t Zj C t iti
' R Country P ountry g 5. Certificate of Status Desired . [ $8'75 Addltlonal
v Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name T o ) i - - —
CHEHTOCK’ STEVEN Street Address (P.O. Box Number is Not Acceptahle)
2450 S MILITARY TRAIL
WEST PALM BEACH FL 33406
City F L 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.
SIGNATCRE ‘ , i
Sigratura. typed o printed name of registered agsnt and fitte if applicable. {NOTE: Registered Agent signature required when reinstating) . . . v, DA‘HIE
sty i j n 1‘ -
9. Th\s;:prporatrqn is eligible to satisty its Intangible FILE NOW!!! FEE IS. 31‘50.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 b .
o I Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Departtnent of State ‘
1. QFFICERS AND DIRECTCRS I 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Oelete TITLE O Chenge [ Addiion | 5
NAME CHERTOCK, STEVEN MAME 2
sTReeT aooeess | 2450 SOUTH MILITARY TRAIL STAEET ADDRESS &
orv-st-zp | WEST PALM BEACH FL 33406 GITY-5T-2P i
oc
TLE STD O Delete TITLE O change [ Aduition | &
NAME CHERTOCK, STACY R HAME
STREET ADORESS | 2450 SOUTH MILITARY TRAIL STREET AUDRESS
arv-si-2e | WEST PALM BEACH FL 33408 ciTY-ST-2P
L = - ——== =l e i e R [ S e St S st e == 2] Change——=[=]-Additlon=| ==
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [T oelete TITLE O Chenge (] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-20P ’ CITY-ST-2IP .
TITLE 07 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP )
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T1-2IP CITY-ST-21P
13. | hereby certify that the Information supplied widfhis filing does glity for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo Fend acc 04 that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee gD eparl s required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an adgfe¥ . :
SIEP A A4S O = TR Ay 5/ / ~
SIGNATURE: ___ .o/ TN SN U L) H[02  S4)-065-9m)
Daytima Phone #




