FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # H17909 = ecretary of State
1. Eﬂgy gﬁme NG 04-07-2003 90989 028 ***150.00
AUTO-SPA, INC.
Principal Place of Business Mailing Address
18975 W HWY 328 18975 W HWY 328
DUNNELLON FL 34432 DUNNELLON FL 34432
2. Principal Place of Business 3. Mailing Address ‘ }"‘I“ |||| “I" III‘”'[H II“I ’l" llm I]I" I'l“ M” Iml III" ll”
Suite, Apt. #, etc. , ) . Sutefpt#ete R [ CHECK HERE IF.MAKING CHANGES _
City & State City & State 4. FEI Number . Applied For
59-2441460 :
Not Applicable
Zip Country Zip Country 5. Certlfficate of Status Desired [ Eeae.gesq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Auto !
:?ﬁKEﬁg,E ;g:::) iVE j oﬁu W;ggﬂzﬁn‘ln Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34606 o5 W Huy. 326
unnellon, 7L 34432
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, anc accept
the abligatignSlof rggistered agent.

SiGNATURmN\ Co %E_QW | e chf Pn{_; 4 "'..-S‘ i~ .3

fig%lure‘, typed or printed name of registe‘f'sd agent and title if applicable. {NQTE: Registerefl Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 . o
"7 After May 1,2003 Fee will be 885000 [T T - 7 | e i dn Frenelnd ffdgﬂo'”;gfe
Make Check Payable to Florida Department of State ‘
10. e . _ OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP o L [ Detete TITLE [ crange [ Additicn
NAME + |FACKELMAN, JOEHN C. NAME
STREET ADDRESS | 18975 W. HWY 328 . STREET ADDAESS
emy-st-7°  |DUNNELLON FL 34432 CITY-ST-7IP
TITLE 1 [ pelete TITLE [(JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-&T- 2P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITy-8T-21P
TLE [ Delete TITLE [(JChange [ Addition
NAME NAME
= STREET.ADDRESS { e m iz e mzeommr, e e T R SRR ARRES S e e e e e = T -
CITY-S1-2IP CITY-ST-21P
LE [ pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IF
TMLE [ Detete TITLE [JChange ] Addition
NAME NAME
STREET AGDRESS : STREET ADDRESS
CITY-ST-2IP . OITY-5T-2P

12. ) heraby certify that the information supplied with this filing does not guality for the exemption stated in Saction 119.07{3)(i), Fiorida 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 corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like gmpowered.

siGNATURE: CHRCNGT Rl B RED gres. Y -E-03 B -5 -Sas2)

/sfuimns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR anEc;bn Date Daytime Phone #

HOLOTR)

nv

CR2E034 (10/02)



