FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V08194 - Secretary of State
05-02-2003 90204 043 ***150.00

1. Entity Name

COLORIN AUTO TECH OF MIAMI, INC.

Principal Place of Busingss Mailing Address L~ -
5770 PROGRESS ROAD 5770 PROGRESS ROAD
SQUTH MIAMI FL 33143 SOUTH MIAM! FL 33143

OEKTRERIRARRIgAOR

2. Principal Piace of Business 3. Mailiné Address
Suite, Apt. #, etc. Sulte, Apt. #, ete. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0307273 Not Applicable
= Zi -1 Count - bz C ——— g i
P oumry P ountry 5. Certificate of Status Desired 1 Eg'geswﬁgdéﬂonal
6. Name and Aggrgs of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

ARAUJO, ALEIDA

5ﬁ0.PHOGRESS ROAD Street Address (P.O. Box Number is Not Acceptable)

SO MIAMI FL 33143

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )

Aty .20 Fm b S63000 b g Caroagnireng | $5,00 ey o
Make Check Payabie 1o Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPM 2 Delete e B Change [ Addition
NAME ) NAME
STREET ADnnESS-W sweraess | /XK KT £ W, P23 PLAcCE R
crv-s1-ze |MIRAMAR-FE-33027 CITY-§T-2P PEABLOLE FPrrlES F 33099
THLE DS O Delete e B2 change 1 Addition
NAME ARAUJO, ALEIDA NAME
STREET ADDRESS | 440 +-SW-430-AVE—— swaiess | S § Y FG AL L SB APLAcE
om-s1-2F | MIRAMAR-FL-33027— : _— CITY-ST-2IP PE/AA BRI &  Drares - . 3303
TILE Y4 I Delete TITLE D/ IR change D Addition
NAME ARAUJO, FRANK NAME

siectaooiess | /B RO > S L. /4D FTERRACE

STREET ADDRESS |4484-SW-130-AVE—
CITY-5T-2IP s /94/4 ~/ 33/5¢s

orv-st-2¢ | MIRAMAR-EL 33037

TITLE O velete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TE w3 O Deleta TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Defete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2P 3 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corpoeration or the recelver or trustee empowered 10 xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengaq address, wilh all other like smpowered.

SIGNATURE: ___S(4 SIS I @”% n; /=6~ 03 @6{)66 7- 7800
slemrrunﬁﬁ PEDW_QFFIC R DIRECTOR I Date— o Aytime .Phi‘“ - |

AY 0680

CR2E034 (10/02)



