2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AUTOCOLOR EXPRESS, INC.

DOCUMENT # P99000024026

Principal Place
15264 SW 156TH
MIAM! FL. 33187

of Business
TERRACE

Mailing Address
115264 SW 156TH TERRACE
MIAMI FL 33187

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91315 001 ***150.00

AR AR TR

!

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650904914 Not Applicable
[ Countee ——. = = b Fimy ma et g D o Coun E e i o) e e ] o HH
ip Py P i 5 CorTioalE o1 Siais Desrad™ L] 2o+ -Addilionl
Fea Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
CRUZ’ EDDIE A Street Address {P.C. Box Number is Not Acceptaile)
15264 SW 156TH TERRACE :
MIAMI FL 33187 \

City /

FL

Zip Code

the obligatiof

SIGNATUF!E

ns of registered agent

8. The above named entity submils this statement for the purpase of changing its registered office or reglstered fg?m or both, in the State of Flarida. I am familiar with, and accept

? Slgnalura typed or pnnlad name of registered agent andl

title if applicabls. {NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOw!l! FEE s $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of S‘!ate

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ¢

10. " OFFICERS AND DI %ECTORS 1.
e D [ Detete TITLE [ Change [ Addition
NAME RUZ, EDDIE A : NAME

STREET ADDRESS 15264 SW 156TH TERRACE STREET ADDRESS

QITV—ST—ZIP |AM| FL 33187 . CITY-5T-ZIP

THLE i (3 Deleta TmE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS P _

CITY-§T-21P A T =K omvstae T -

e O Gelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-ZIP

TIMLE ] Delete TILE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE [ Delete TITLE G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE 3 pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

12. | hereby cerlify thatthe informfatipn supplied with th
indicated o

's filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

n this réport or sybplemental repart is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

s@bda_‘ﬁohh OR pmm'%mm%sv SIGNING OFFICEH OR DIRECTOR Dats

Daytirne Phone #

CR2E034 (10/02)



