D
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
BR) Mar 03, 2003 8:00 am

DOCUMENT # P01000070130

1. Entity Name

ULTIMATE DETAILING, INC.

Secretary of State

03-03-2003 90490 022 ***150.00

Mailing Address
7930 VALMY LANE

PORT RICHEY FL 34668

Principal Place of Business
7930 VALMY LANE

PORT RICHEY FL 34666

RN

2. Principal Place of Business 3. Mailing Address
/0315 YELVETSEED CiR. | /0318 VELVETSEED (K.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 0660 Applied For
| S$PRiNG Ll ; F L Seewvg HILL  FL 59373 Not Applicable
Zip Country Zip Country . ) $8.75 Additiona)
LIRS HERNAND 8 Y 6§ HERNAND O 5. Certificate of Status Desired O Peo Hequirer:lll 2
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name
ALOL, JOHN S Street Address (P.O. Box Mumber is Nr;t Acceptable)
- ree ress (P.O. Box Number i ceptable
7930 VALMY LANE . [831S VEIVETSEED ¢ (R.
PORT RICHEY FL 34668
G City Zip Code
SPRING pfrct FL | 5%Ce e

1| * 8. Thé above named entity submits this statement for the purpose of changing its registerad
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Signature, typed ar printed name of registerad agert and ttle if applicable.

{NOTE: Registered Agent signature required whan reinstating}

DATE

. FILE NOW!!! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
-Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. ~ OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P B/De\ete TITLE P [WThange ] Acdition
NAME ALOI, JOHN-.oé 7 HAME Ato), Jopn

staeeT aoomess |7930 VALMY LANE sweETa0REss | 10316 VELVETSEED <R,

erv-st-ze |PORT RICHEY FL 34668 CHY-5T-ZIF SPRWG HWL , FL 34%Lof

TIILE O belete TTLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TIE - srmel B s e [ Dalate s [ TLEr= = r et e, e e - moe [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/ CITY-ST-2P

TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ pelete TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2Pp CITY-ST-71P

TTLE [ petete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for

of the corporaticn or the receiver ar trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.
. i \_'\_
SIGNATURE:

= B

the exemptlion stated in Section 112.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this repart 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
as required by Chapter 607, Flerida Statutes; and that my name appaars in Block 10 or Black 11 if

d

2-AS5~0 3

NING OFFICER CR BIRECTOR

Data Daytime Phona #

CLuCTu) |

CR2E034 (10/02)




