2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000086608  + - ~

1. Entily Name

ALMIGHTY MOBILE AUTO DETAILING, INC.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90246 009 ***150.00

-|<Fringipal.Place.of. Business. . — __.

3430 WEST HILLSBORO BOULEVARD
UNIT 106
COCONUT CREEK FL 33073

~Mailing Address . _. .
Tt e
3430 WEST HILLSBORD BOULEVAFID

UNIT 106
COCONUT CREEK FL 33073

—E

(SR R TRTRVEIATE ]

)

2. Principal Place of Business 3. Mailing Address

UGG RIm A

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPAGE

City & State City & State | Number Applied For
é 7 4 3253 Not Applicatle
P County Zip Country $8.75 Additional

5 tificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oo W, CRISTOV e

0 LD AP # 10
W P ocois T Himel

FL | 23623
the purpose of changing its registered office or registered agent, or both, in’the State of Florida.

(NOTE: Registered Agent signature raquired when reinstating) DATE ©

SIGNATUH% 7{ __ ﬂ?l/[.o L. %SR’% 6///9/0/

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicatéd 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, I other like empowered.

su;wmune:@ 2P % %%/W ‘// / 9/0/

ITED NAME OF SIGNING OFFICER OR DIRECTOR Dhte

SIGNATURE AND TYPED OR, Daytime Phone #

"
Tax filing requnrement and e'scts to gs ;':;3'1 e ﬁ%gmmw%;oo‘my'&’ -
rust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE PSTD O Delete TIME Ochenge [ Addition | S
HAME CRISTOVAQ, PAULO W HAME e
steeT aooress | 3430 WEST HILLSBORO BOULEVARD STREET ADDRESS 3
CITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST-2IP @
TILE O pelete TITLE O change  [J Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
~HAME— — e e e e R NAMEL I ~ P
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP



