03011999-90235-026-5150.00-$150.00
S I

A= AR T et e

FILED
Mar 01, 1999 8:00 am

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hoiib o Secreta Iy of State
ANNUAL REPORT Secrelary of State 03-01-1999 90235 026 ***150.00

DIVISION OF CORPORATIONS

DOCUMENT # pg8000097621

1. Corporation Name

CLASSIC AUTO TINT & ALARMS, INC.

LT

Principal Place of Business Mailing Addrass

2140C N STATE RD 7
LAUDERDALE LAKES FL 33313

240G N STATE AD 7
LAUDERDALE LAKES FL 33313

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed

11/16/1998 - -
2. Pringipal Place of Businass 2a. Mailing Address 4, FE) Number Applied For
[21] 28] £5-0OE7E70 1€ -001 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ) $8.75 Additional
;‘ 1 5. Certifcate of Status Deslred O Fee Required
City & State City & State 6. Etectian Campaign Financing + $5.00 may Be
23] 28] Trust Fund Contribution : Added 16 Faes .
D Country Zip Gountry 9. This corporation awes the current year Intangibls . - |
S 2‘1;::—-,—-—-#—«*—&? e e P St L ﬂlnl\,___». StemEs s | 2 Parsanal Property Taxisss. - s D\:es.:_ ONo-— _ |=_ .
i 9. Name and Address of Current Registered Agent 10._Name and Address of New Registersd Agant I
81} Name
FRANCOIS, MOISE -
82 Address (P.O. Box Number is Not Acceptabie’
1100 NW 15TH PLACE Street ( umber is otabia)
FT LAUDERDALE FL 33311 83
84 City FL Iusi Zip Coda
11, Pursuant to Ihe provisions of Sactions 607.0502 and 607.150B, Florida Statutes, the above-named corporation submits this statement for the purpesa of changing iis registered

o was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsterad

office or ragistered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes,
SIGNATURE
Signature, H0ed or printed nanrwe of registersd 3gent and ttle f Appicable. (NGTE: Ragitserad Agent signature requined when riwnsiatng) DATE [
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2
e QaARsoeLT CICE PAwivv—  Secaraer [JDELETE 11TME OChange  [JAddtion | +
HAME Hoise Ffaw cois TZNME 3
plr (S PC =1
smeeTanoress] (1O 0O 13 STREET ADDRESS i
cry-st-zP FTinve Fé— 333t/ 14CTY.5T.2P &
TME LJ CELETE 21TME [jChenge  [JAddton | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
COTY-57- 2% 2 4 OITY-ST. 7P :
TME [ OELETE 11 TME [CJChange L] Addion
NAME 12NAME
STREET ADDRESS 33 STREET ADDRESS
| covstae 34.CTY.57-2P '
g =T e —— T DELETE — | 41 TME “— - |-t b o st o oo [JChange . [Addion ) . o
NAME 4200
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-ZP 44 CITY- 57-290
TME [ DELETE 51TME CChange [ Additon
NAME 52ZNAME
STREET ACDRESS 53 STREET ADORESS
CITY- ST-2P 54 CITY-ST- 2P . .
TIME [J DELETE 61 TME [ Change [] Addition
NAME 82 HAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-ST-29 ™ h§4 LITY- 5T 2P
4. [ heraby certify that the information supplied with this filing does ok gqualify for e dxamption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this anpual report or supplemental ennual report is frue'end accurdie atgd that my signature shall have tha sama legal effact as if made under oath; that taman

officer or director of the corparation or the racelver or trustee ampows

Block 12 or Block 13 if changed, or on an aliachment with an-exipe

SIGNATURE:

SGNATURE AND TYPED OR PRINTED

is report as requined by Chapter 607, Florida Statutes: and that'my name appaars in

1/5 /‘?9’ m

Daie Prore B




