2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L27711 Jan 23, 2001 8:00 am
T+ Entty Nare Secretary of State
N&A AUTO DETAIL & AUTO EMPORIUM, INC.
01-23-2001 90041 042 ***150.00
Principal Place of Business Mailing Address
622 N STATE RD 7 622 N STATE RD 7
HOLLYWOOCD FL 33021 HOLLYWOOD FL 3301 7 0 1 8 5 9
2. Principal Place of Business 3. Mailing Address ”II“IH ||I ‘II " "HII | I WMI’MMNIIN“IIIL——'
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied Fer
65-01530?7 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATOS, JUAN M.
622 N STATERD 7

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

HOLLYWOOD FL 33021

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.

SIGNATURE
Signature, typed or printad nama of registered agent and tide if applicable. (NOTE: Registered Agent signaturs required when rainstaling)” ~— TF T AT DATE
" ot socn st | anerMaY 1, 2001 Feowil bogsshgo | 1® EectenCamoagn Francing - $5.00 oy e
o ' ! - Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITE PDT O palete TILE O change [ Acdition | S
NAME MATOS, JUAN M. NAME =
STREETADDRESS | 622 N STATERD 7 STREET ADDRESS 3
CITY-ST-2P ° HOLLYWOOD FL 33021 CITY-ST-2IP @
TITLE [ peleta TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IF
TITLE [ Dalete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP e
TITLE [ pelete TITLE O Change (] Addition

.| NAME I NAME )
STREET ADDRESS T T STREET ADDRESS ) ' : S -
CITY-57-219 CITY-ST-2IP
TITLE [ Delete TITLE o) Change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supp

of the corporation or the receive !
. 3, with all other like empowered.

# with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemen#al (ghort is true and accurate and that my signature shall have the same legal effect as if made under 0ath; that | am an officer or diractor
powered 1o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

{/VRPE) Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = BaeS 7
&

2 S TS
77

?Daytima Phone #




