2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  L27711

N&A AUTO DETAIL & AUTO EMPORIUM, INC.

Secretary of State

01-31-2003 90371 013 ***150.00

Mailing Address
622 N STATE RD 7
HOLLYWOOD FL 33021

Principal Flace of Busingss
622 N STATE RD 7

HOLLYWOOD FL 33021

30014638

A

2. Principal Place of Business 3. Mailing Address

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

{C] CHECK HERE IF MAKING CHANGES

Jan 31, 2003 8:00 am

City & State City & Stale 4, FEI Murnter 65 0 Applied For
153077 Not Applicabie
Zi Cc Zi C it
|p. ountry P ountry 5. Certificate of Status Desired O $8'75 ﬁ.‘dd't'o"al
Fee Required
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATOS, JUAN M. Street Address (P.O. Box Number is Not Acceplable)

reel ress (P.O. Box Number is Not Acceptable
622 N STATERD 7

HOLLYWOOD FL 33021

e a =.

Ciy

FL_

Zip Code

8. The above named entity submits this Statement for the purpose of changing its reglstered offlce or registered agent, or both, in ihe State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE-

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

s

(NOTE: Registerad Agent signature reguired when reinstating}

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

indicated on this report or supplemegflal]

ﬂ//% 03

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“Tiie PDT (] Delete TITLE [ Change [ Addition
HAME MATOS, JUAN M. NAME

staee aponess | 622 N STATE RD 7 STREET ADDRESS

orv-st-20 | HOLLYWOOD FL 33021 eIty -5T-2IP

£

T NATALie ANN Mpd-o & [ Delete e O change [ Addition
HAME 6;; M t! 2 ‘ NAME

STREET ADDRESS Hetl 6+ ! Sla.. 35 52 ' STREET ADDRESS

CITY-ST-2IP e Y w CEP CITY-ST-2IP

TILE [] Delete ME [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-21P o . - _ N omvstze o

TILE 1 Gelete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE T Dejete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O pelete 113 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information su does not qualify for the exemption stated in Section 119.07{3)(i), Flonda Statutes. | further cerlily that the information

“accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ to execute this report as required by Chapter 807, Florida Statutes; and that my game appears in Biock 10 or Block 11 it
ther like empowerad.

REQUIRED

SIGNATURE A‘D TTAQ\KJH Py

'Ei NEME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

TIADUT P

v

CR2ED34 (10/02)



