2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9B000005226 FILED
1. Entty Norne Apr 03, 2000 8:00 am
ET.'S EXTRA TOUCH CAR DETAILING, INC. ecretary of State
04-03-2000 90034 001 ****g]1 .25
Pringipal Place of Business Mailing Address 04-03-2000 90034 002 *****8.75
6025 N.W, 6TH COURT 6025 NW. 6TH COURT
WA FL 33127 MIAMI FL 33127-1146
F s O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Appiied For
65’0865 128 Not 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 Reglistered Agent
Name
mmE"NE‘ — |~ Gtreet-Address (PO.-Box-Numberis Not Aceaptable) . . . o
8033 NW 6 COURT
MIAMI FL 33127 = Yo
ity FL ip Code

8. The above named entity submits this statement for the purpose of shanging ils registered office or registered agent, or both, in the state of Florida.

CR2ZEQ37 {9/99)

SIGNATURE
Sighatute, typed of prined name of 1spistered agent and e i appicabls. {HOTE, Registersd Agant signature requirad when reinstating) DpTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QFFICERS AND QIRECTORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O pelste TITLE O change  [] Addition
NAME THOMPSON, EUGENE NAME
STREET ADDRESS | 033 NW 6TH COURT STRCEY ADDRESS
CITY-ST-2IP HOMESTEAD FL 33033 CITY-ST-2IP
TMLE sD 1 Delete TILE [J change [ Addition
NAME THOMPSON, MARY NAME
STREET ACDRESS | 6033 NW 6TH COURT STREET ADDRESS
CITY-8T-ZIP HOMESTEAD FL 33033 CITY-8T-ZIP
TLE TD [ Celete TITLE [ Change [ Addition
HAME BROOKS, DENISE NAME
STREETADDAESS | '5421° S 22 STREEY ™ — ~STREET ADDRESS™ e
CITY-57- 2P HOLLYWOOD FL 33033 CITY-ST-2IP
TITLE ' [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Deiete TILE O cChanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CiTY-ST-2IP
TITLE [T Delete THLE [T change  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IF CITY-8T-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the inforrmation
ingticated 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 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE &> r@ﬂﬁﬁ%jﬂw&ﬁ%_ﬁ@éﬁ&x@ﬂ,w Osov 2@n  3[21fo0  (305) 250433
SIGH

RE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




