FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
POCUNENT4 | PE200000E50 coretary o State

1. Entity Name

SMARTS MOBILE DETAILING INC.

THE

mincipal Place of Business Mailing Address . .
4648 W GROVEWAY ST 4643 W GROVEWAY ST 1100941¢
ORLANDO FL 32808 ORLANDO FL 32808

S e LA

HeHR L o [L)a% 0(?{,25(()'8 Sa ol
Ng.2 Eﬂ?’f% I-;%H;’)IF MAKING CHANGES

Suite, Apt. #, etc.! Suite, Apt. #, elc,
- Cj Stpte City & State 4, KELNumber Applied For
Y_“Q_Yﬂo F(_/ Not Applicable

ﬁ' i Zi C i
gog %W |p ountry 8. Certificate of Stalus Desired O g‘g‘;’esqafgétw"ﬂ'

. 6. Name and Address UCurrem Registered Agent-_ __ oo~ - —— o —_ =T, Name and Address of New Reglstered Agent-- e .-
Name
SMART’ DERRICK D Street Address {F.O. Box Number is Not Acceptable)
4648 W GROVEWAY ST
ORLANDO FL 32808
City FL Zip Code

8. The above named entity 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 regigtered agent.*
SIGNATURE /ﬂ/?lfk \éﬁ%’lﬁ/l)/ 04({/ / 7’5/ O 3

Signaturs, lypad or printed name of registared agent and title if applicable. {NOTE: Registarad Agent signalure required whan reinstating) ATE
FILE NOW!!! FEE IS $150.00 ' . o
A 9. Election Campaign Financin . ;
) A“e.’ May 1, 2003 Fee wlﬂ'l:ge $550.00 ! Trust Fund Cc?ntr?bution. ’ d fdsde?jotowllizf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE - PD 1 Delete TITLE [J Change [ Addition
name . | SMART, DERRICK D HAME
sTReeT A0oRess | 4648 W GROVEWAY ST STREET ADDRESS
omv-st-zP . | ORLANDO FL 32808 CHTY-ST-2IP
TITLE } [ pelete TITLE {7 Change [ Addition
NAME * ;- . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-S§T-2IP P
me - - — im0 = Plpeeds T e |t TR ST e T T et T Mghange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-51-21P
TITLE [ pelete TINLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP _ CITY-5T-ZiP ‘
TTLE ’ O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) O Delete THLE [ change [ Additin
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE: __ )Pl R i ARED 04/{//‘;/473 Y33 5346

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona ¥

¥20L010

AY

CR2E034 (10/02)



