FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1999

Katherine Harris

Secret.ary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # S86869

1. Corporation Name

JUPITER PAINT & BODYWORKS, INC.

Principal Place of Business

94 NE 20TH TER
MIAMI FL 32427

Mailing Address

94 NE 20TH TER
MIAME FL 33137

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90252 031 ***158.75

NAACE TGN

DO NOF WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/14/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgplied For
m El 65—0323425 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
. P 5. Certifcate of Status Desired k{ $8 75 Ajc!ltlonal
;‘ —ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 11ay Be
23] 28] Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l Eg] EI [m Persar al Property Tax. Oves INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| MName
SPIELEH' GREGG 82| Street Address (P.O. Bo> Number is Not Acceptable)
.0. Bo» Number i
C/0 SPIELER & ASSOCIATES PA g
.- 4700 BISCAYNE BLVD SUITE 200 a3
MIAMI FL 33137 e 5
84| City FL ss, Zip Cade

11. Pursuent to the provisions of Sections 607.050z and 607.1508, Florida Statd tes, the above- e
office or registered agent, or both, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligatons of, Section 607.0505, Flaida Statutes.

named corporation submi s this statement for the purpese of changing its 1egistered

SIGNATUFE
Signature, typed or printed na ne of registered agent and title if applicable {NOT =: Registered Agent signature required when remstatng) DATE
12. QFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS IN 12
TITLE PVS [ DELETE 11TME [change [ Addition
NAME JAIME, SEBASTIAN 12 NAME
street anbress| 94 NE 20TH TER 1.3 STREET ADDRESS
orv-st-ze | MIAMIFL 14 CITY-5T-ZP
TMLE D (] DELETE 21TME [lchange [ Addition
NAME JAIME, SEBASTIAN 22 NAME
sreeTaooress| 94 NE 20TH TER 23 STREET ADDRESS
cry-st-zp_ | MIAMI FL 2.4 CITY-ST-2IP
TITLE ] DELETE 31 TME C)Change [T} Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADBRESS
CITY-§T-2IP 3.4, CATY-51-2P
TME (] DELETE 41TTLE ClChange [ Addiion
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-5T-2P
TmE L] DELETE 5.1 TITLE [IChange L Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZP
TIMLE [] DELETE 8.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY- §T-71P 8.4 CITY-5T-ZIP

14, | hereky certify that the informa‘ion supplied with this filing does not quaiify for the exemption stated it Section 118.07 (3)(i), Florida Statutes. | further ¢ ertify that the information
indicatad on this annual report nr supplemental annual report is true and accurate and that my signatitre shall have the same legat effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Flotida Statutes; and that my name appe.irs in

Block 2 or Block 13 if changec, or on an attact m

SIGNATURE:

SIGNATIJRE AND TYPED O

with an address, with all other like empowered,

V/Z,yﬁ/?

0201903

CR2EQ34 (11/98)

0589232

Date Daytime Phone #




