2001 UNIFORM BUSINESS REPORT (UBR) FILED g
2

DOCUMENT # N98000005226 Apr 14, 2001 8:00 am
1. Eniiy Name ecretary of State
E.T.'S EXTRA TOUCH CAR DETAILING, INC. 04-14-2001 90005 016 ****61.25
Principal Place of Business Mailing Address
8025 N.W. 6TH COURT ’ 6025 NW. 6TH COURT
MIAMI FL 33127 MIAMI FL 33127
2. Fincipal Plage 7{?“3‘”83 e 3. Majing Addross : “"”m m " l l "m " " “l m l {l ”m "Ill Im lm
(033 N bih Court @33/\[&1 bth CoulT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & Statg - City & State 4, FEI Number Applied For
LAMI FLOR/pa 1AM L 650865128 Nol Appicabie
Zj ' it
- §3 /5-7 i - c{j‘§wﬂ S - gjg/ ,2'7 ) Cgmfryﬂ 5. Centificate of Status Desired [ ﬁ%gﬁﬁ?j&mnal
6. Mame and Address of Current Registered Agent ‘ 7. Name ﬂ_ﬁd Address of New Registered Agénl B i '
! ' Name
THOMPSON, EUGENE Street Address (P.O. Box Numbper is Not Acceptable)
6033 NW & COURT
MIAMI FL 33127
H City FL Zip Code
8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicabie. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD O pelete TILE O change [ Addition | S
NAME THOMPSON, EUGENE NAME S
STREET ADDRESS 6033 NW GTH COURT STREET ADDRESS rc:.)
o917 | HOMESTEAD-FL-28033 7 o 5120 miami 1. 22) 37 iy
TIMLE Sh O pelete TIMLE [ change [ Addition g
NAME THOMPSON, MARY NAME
STREET ADDRESS 6033 NW GTH COURT STREET ADDRESS 1.
CITY-ST-ZIp 222 :‘.W’%‘.":—— T Tm e Emes I =l OTY-ST- 2P M IR L 33]9—7 T T -
TILE 1] ) Celate TIMLE 0 . (4 Change [ Addition
e BROOKS, DENISE i Thempson Regablc
STREET ADDRESS | 5421 S 22 STREET ) STREET ADDRESS o 3z US o coirs
om-STZP | HOLLYWOOD FL 33033 cY-s1-2¢ Miami, Lt 33127
TALE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ pelete TITLE [JChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TITLE O belete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-8T-21P
12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon 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 direcior
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address, gith all sther like empowered. .
VA 0o Nt -.- "--." S\, W Yy o ) - " _ R —
SIGNATURE: ¢l W{Tﬁm@&(@\ﬂqﬂﬁy Them pson H-11-0/ (3057756 /737
SIGNATUAE AND TYPERJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




