2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ ’ / Se 13, 2000 8:00 am
E. SCHULTZ & M. O'QUINN GEMO AUTO DETAILING SERV | ecretary of State
09-13-2000 90013 023 ***550.00
Principal Place of Business Mailing Address
C/O MICHAEL O'QUINN ' C/O MICHAEL O'QUINN
4096 COLT LANE 4098 COLT LANE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Numbes 65 003 Applied For
0760 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired | $8'75 ﬁ}dditional
. — p—— ) . oA . N i T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'"QUINN, MICHAEL
! Strect Address (P.O. Box Number is Not Acceptable)
4098 COLT LANE
WEST PALM BEACH FL 33406
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, typad or printed neme of registered agent and title if applicabla. (NOTE: Registared Agent signature required when rginstaling) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI!! FEE IS $550.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. $r3§tI’C:Endﬂéﬂopni:ingUli::nclng .| ii‘loo May Ba
s . ed to Fees
{Ses criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS R "~ ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
TMLE D 3 Delete TME : [ Change [ Addition
NAME O'QUINN, MICHAEL NAME
sreeTaopress | 4098 COLT LANE STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL CITy-5T-2%
TILE ] Delete TILE 3 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
LONSSTIR L L L e T e QOMSSTIR ) e ; _
TITLE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-5T-Zip CITY-8T-7iP
TILE [ belete TITLE [ changs  [J Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CHY-ST-7IP CiTY-8T-2IP
TITLE O pelete TITLE - [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Additicn
NAME NAME
STAEET ADDRESS ; STREET ADDRESS
CITY-57-2IP . LITY-8T-2IP

13. ) hereby cerify that the information supphiac with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statues. ) further certity 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all.gther like e

657664

SIGNATURE: =S UNRFIEHAEL D % .

CR2E034 (5/00)

!




