2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO8000005226

1. Entity Name

E.T.'S EXTRA TOUCH CAR DETAILING, INC.

Secretary of State

03-25-2002 90111 016 ****6].25

Principal Place of Business Mailing Address

6033 NW 6TH COURT
MIAMI FL 33127

6033 NW 6TH COURT
MiAMI FL 33127

2. Principal Place of Business

B 477376

ARSI

Suite, Apl. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State Mity & State 4. FEI Number Applied For
R Tl 65-0865128 ot Anpicabs
DD e Countty, Country $8.75 Additional_

o i A

Usa ~— — -

=5.:Cerlificate ofStatus Desirac>~ [ -, gotasl HrLs

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

THOMPSON, EUGENE
6033 Nw 6 COURT
MIAMI FL 33127

Name

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

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATUFTE’(.

Slgnature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.26

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees Department of State

Make Check Payableto =

o
10. ‘ OFFICERS AND DIRECTORS ADDITIONG/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE "#3 [ Detete TILE [[] Change [ Addition
NAvE OMPSON, EUGENE N
STREET ADDRESS | 6033 NW 6TH COURT STREET ADDRESS
CITY-ST-2ZIF M' FL 3312? CITY-ST-2IF
TITLE SD [ Detete TITLE [JChange  [7] Addition
NavE THOMPSON, MARY AV
. STREET ADDRESS | 60133 NW &TH COUFIT STREET ADDRESS
CITY §T-21P Ml FL 33127 ST e e g s e W YIS IR | - e 2 = o e e e
TITLE TD 3 Delete TITLE [ Change  [J Addition
Nave THOMPSON, ROSALIE e
STREET ADDRESS | 6033 NW 6TH COURT STREET ADDRESS
CITY-ST-2IP | L 33127 CITY-ST-ZIP
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE [ Delete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$T-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarlda Statutes. | further cerify that the information
indicated on this report or supplementat regort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cofficer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ioraaw 1o 3hslor 305 T56- 17135

MNata Pavdtma PRens #

Mar 25, 2002 8:00 am

CR2E037 (9/01)



