2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2005 8:00 am

DOCUMENT # P99000024026 Secretary of State
1. Entity Name 7 :
AUTOCOLOR EXPRESS, INC. 03-16-2005 90045 018 ***150.00
Principal Place of Business : Maiting Address ’
1900 FLORIDA AVE 1900 FLORIDA AVE ~- -
OVIEDO, FL 32765 OVIEDO, FL 32765
s v RGO I
Sutte, Apt. #, etc. Suite, Apt. #, atc. 03032005 Chg-P CR2E034 (10/03)
City & State * City & State 4. FE! Number Applied For
65-0904914 ) Not Applicable
p ‘.Country e Country 5. Certificate of Status Desired O Eaaegfq L.:\i?;!dttional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageat
. Name - . ]
CRUZ, EDDIE A . Eddie A.Croz
15284 SW156TH TERRACE ‘ Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL. 33187 ' "
. : 19500 Florida_Ave -
Cit ™ N Zip Cod
" _DOviedo FL | $5%¢s

8. The.above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the ob¥igations of regisiered agent.

SIGNATURE .
) Signature, typed or prived name of agert and thié i (NOTE: Regetered Agent signature requred when renstating) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaig.)n ﬁnancing $5.00 May Be
After May .1, 2005 Fea will be $550.00 .|_ _ TrustFund Contribution. [ addedtoFees | .

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PD R O petete TME [ change [ Addition
NAME CRUZ, EDDIE A HAME ’

STREET ADDRESS | 15264 SW 156TH TERRACE STREET ADDRESS

CTY-57-2P .| MIAMI, FL 33187 cry-5t-ap ]

TLE [ pelete THLE [ Change {1 Addilion
NANE NAME

STREET ADDRESS STHEET ADDRESS

CY-ST-29 CrY-ST-2P

TTLE [ pelete THLE [Cchange [ Addition
NAME MAME

STREET ADDAESS STREET ADGRESS

CrTY-ST-2P CITY-S1-2P

TIE . O pelete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§T-2P CITY-ST-2P

TME 7 Delere TIILE . O cnange [ Addition
MNAME RAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ChY-ST-2P )

THLE [ Detete TILE [l Change  [] Addition
NAME NAME

STREET ADDRESS ] K STREET ADDRESS

CiTy-ST-2P / CiY-5i-2P

12. i herevy certify that the infgr
indicated on this repol
of the corporation or th
changed, or on an att4c|

SIGNATURE

ation supplied with this filing coes nat quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
plernental report is true ang accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver of frustee empowered fo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
witlf an address, with all other like empowered.

GN;M A O@J'L '}-n,»os/ \joq‘,-\h Sy s

[

I s!:aumwg TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ¥ Daytre Fhone #
\
|




