FILED

DOCUMENT #  P99000080643 Secretary of State

1. Entity Name

EXPERT WINDOW TINTING, INC. 03-25-2002 90060 043 ***150.00
Principal Place of Business Mailing Address

12385 S.W. 254TH TERR. 12385 S.W. 254TH TERR.

PRINCETON FL 33032 PRINCETON Ft 33032

PR AR

2. Principal Place of Business ‘ s_l. 3. Mailing Address ! S‘i‘
16931 sw. 299 167931 Sw. 2499

Suite, Agt. # elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & State . 4. FEI Number Applied For
l-lotN) d, FL, \“l'umi? ead | S 650553991 Not Applicable

Zip ’ Country in Cauntry, . ) $8_75 Additional
336%0 S b US A éBOBO S (/\S 04- - | B Cortlicate of Statys Desired 0. -Fes Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name E
RANDALL, JOEL ‘ Yol andall
' Street Address (P.O. Box Number is Not Acceptable)
12385 S.W. 254TH TERR.

PRINCETON FL 33032 173 2w 299 4+

" Pome sdead FL | 32030

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

il Bodetl 2-jl-oz

8. The above named &

[ I L

SIGNATURE oot

" Signature, typed or printed name of registered agent and title I applicable, (NOTE: Registered Agenl signatura required when rainstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 May Be
Tax tiling requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contributicn O Added 1o Fees
- )(See. fr_ite;ia onback) o ) O Make Check Payable to Department of State
" ' " OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P . O Delete TIME Presidant [M:hange [ Addition
A RANDALL, PAUL NAME Pua) Randall o
stReeT aporess | 12385 SW 254 TERR STRETADDRESS | ) poer By S, 299
orvsrar | HOMESTEAD FL 33032 ov-s2r | g okead , Fio 33030
THLE [ petete TE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2IP CIY-ST-2IP
TitE o R ME == = | e et = e ©- = -e— -~ - [Z)-Change - -[J-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-S§T-2IP
TIMLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TTLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeniuw ddress, with all other like empowered.

77 /?.H/Jﬂ v 3-j1-02 305-979-5/12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)y;,



