2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S73775 .
einrtutt Feb 26, 2000 8:00 am
P. 5. AUTO PAINTING, INC. Secretary of State

02-26-2000 90065 022 ***150.00
Principal Place of Business Mailing Address
3725 NW. 79TH ST. 3729 N.W. 79TH 8T
MIAMI FL 33147 MIAMI FL 331474436 B
) IERTRTE VS SV FNEV
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T - City & State . | 4._FEl Number Applied For
T 65-0279285 Not Applicable
Zi Count i Count it
® ountey e ouniry 5. Certificate of Status Desired~ []  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
r‘ SAVO’ CATALDO Street Address (P.O. Box Number is Not Acceptable)
3725 NW 79TH STREET
MIAMI FL 33147
1
/ City FL Zip Code
8. The above nam i ] E] pD—rb-c;se ot changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Fﬂﬂ.f? P,@llﬁ o 0

i  Sgaature, typed or printdertiame B registalgd agent and it f apolicable. (NOTE: Registered Agent signature raguired when reinstatng) DAE

f
9. This tion is eligit! isfy its Intangibl " i . o

e s mdota " | e, MaY 12000 Fog wil b gasbop | 10 S6Cion Camoagn rencng_ $5,00 iy e
gre - ) ee B . Trust Fund Contribution. a Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. " OFFICERS AND DiIREGTORS Il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

. TIE P ' O pelete TIE [ Change  [J Addition
NAME | SAVO, CATALDO N K0 )
sTReeT ADDRESS | 3725 N.W. 79TH ST. STREET ADDRESS
CITY-5T-2P MIAMI FL CITY -ST-2IP
TE VPTD 3 oelets TITLE [ change [ Addition
HAME MAIORANA, FRANK NAME
STREET ADDRESS | 3725 N.W. 79TH ST STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-2IP
TMLE [ pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S$7-2IP
TITLE {7 Detete TITLE [JcChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2F
TME O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
e O Delete - e I ’ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ) oTY-ST-IF | -

13. | hereby certify that the information supplied with this filing dpes not qualify for the exemption stated In Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reportds true and,gfcurate and that my signature shall have the same legal effect as if made under oaih, that | am an offiger or director
of the corporation or the recerer or trustegBpowered dlxecule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or gn an attach Jan sl g itk Lecazinislel

Daytime Phone #

/ Date

SIGNATURE: 4/ J.__ | P R0 00, Z/é%

CR2E034 (9/99)



