2003 FOR PROFIT CORPORATION

FILED
Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PE?”F)NEmIZAENT # P97000092106

CRUISIN' AUTO DETAILING, INC.

ecretary of State

04-24-2003 90259 009 ***150.00

Principal Placl::y( Business Mailing Address
STRUM™ WAY
WEEKI E FL 34613 SPRI L 34611

4 AV AU N

3. Mailing Agdress

G €

2. Pringipal Place of Business

027 FolRSIone Sh

RN NI A

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number Applied For
{)ee¥s \-\)Q.C_Sf\_(‘{ 4 " | NOT APPLICABLE Not Applicable
Zip Country 0 Zip Counitry $8_75 Additional

o 13 U sA :

5. Certificate of Stajus Desired

d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— m————

SNAKENBERG, LARRY A e
rEGRETRE K021 FoiXshone St

WESKIABHEEFESISH— || |00\ Ldachoe, FL
SY\>S

R L e LI L Y - e =

§t

Name « » =.-mm- - s

TR e S e e
.

Street Address (P.O. Box Number is Not Acceptable)}

LJ(\o.'\ﬁe adAesS

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

¢

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when 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 Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
Tne | PD ) Delete TITLE ' O Change [ Addition
wue | SNAKENBERG, LARRY A e _
STREET ADDRESS | $R424-SNOWY-EGREFAVE S O3 1 PINE U, gi— M Q.
arv-st-2¢ | WEEKIWACHFE FL-34644 : OliY-ST-2p Cl& ‘{5 S

ey Wachie PL o _
TITLE SD 3 o&H (P’ B [JChange [} Addition
NAME SNAKENBERG, MARILYN J |o31 FO‘\LSQDM HAME
STREET ADDRESS TREET ADDRESS d d SS
arv-st-2¢ | WEEKMASHEEFE-34614 Usalld Wodheo L] crv-sravr Q)\&.\m\& O €
mE _ e 7 Cloeee 2 AR me | o "")_:g___ . Ochange [ adiion
NaME " - - TR e . EETTTTE S TR s e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE | [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TITLE [ pelete TITLE [ Cchangs  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

_ TR =QUIED  Marilyn 5&&&3/2@3_@@-1%‘?
SIGNATURE AND TVPED‘@ PRINTMDF SIGNING OFFICER KR DIRESJOR - Daytime Phone #

TUNELSU

CR2E034 (10/02)



