2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  P98000085754 Secretary of State
. Entity Name
01-27-2003 90356 043 ***150.00
AAA TINTS "N" MORE OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
8M1 3W 128 TERRACE 8711 SW 129 TERRACE
MIAMI FL 33176 MIAMI FL 33176
I N INITITRRERE R SRR
Sulle, ApL. #, etc. _ ) Sulte, Apt. #. ete. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0866496 Not Applicable
ap Couniry 2p Courtry 5. Certificate of Status Desired [} ?eae'ggq L.:?éiciilional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Réyjistered figent
Name
DELEON' YAMILET Street Address (P.O. Box Number is Not Acceptable}
8711 SW 129 TERRACE
MIAME FL 33176
' City FL [ ZpCoce

8. The above named entily submits this statement for the ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* the ob@at»ol‘?ﬁfﬂew
SIGNATURE

/s—d 3
nature typed ¢ printed name cf reg\sleMgent and title it applicablg. [NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9, Election C ign Fi
After May 1, 2003 Fee will be $550.00 ection Campaign Firancing $5.00 way Be
Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE STD CJ Delete TITLE [ Change [T Addition
NAME DELEON, YAMILET NAME
streer acoress | 8711 SW 129 TERRACE STREET ADDRESS
orv-st-ze - |MIAMI FL 33178 CITY-57-2P
TITLE PD . [ pelete ITLE [ Change [ Addition
NAME DELEON, ANTONIO NAME _
sTreer aookess [8711 SW TERRACE - - w = = e . W STREET ADDRESS . . e e e
CITY-ST-ZIP MIAMI FL 33176 CITY-ST-2IP
TITLE - O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Deleta TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this nllné; does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report 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 trustee empowered to exgoute this reporfas required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigran address, with all othepfike empowey
/[-23 5T F el

/GIGNA‘NHE AND TYPED OR PRINTED NAME OF S}Mma OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

CR2E034 (10/02)

ke




