2001 UNIFORM BUSINESS ns#onf (ljBR) " FILED

DOCUMENT # PO0000015387 Mar 30,2001 8:00 am
- By Nama Secretary of State

LUXURY CAR CARE, INC. _ 03-30-2001 90313 027 ***150.00
Principal Place of Business Mailing Address
1526 GOLDEN POPPY CT, 1526 GOLDEN POPPY CT.
ORLANDO FL 32824 ORLANDO FL 32824

|

AR

H

|

2. Principal Place of Business 3. Mailing Address “"(’m m"l

0072730

\S35 Dimgens Ave P Q. By 36|
__ Suite, Apt. #,ele. (f,_  Suite. Apt. #, etc. . . N ) DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — - : Applied For
Gotha FL, Gotwae FL . i O(%ﬁé 22077 Not Applicable
Zip : Country Zip Country ! . ) 8.75 Additional
3 L[‘73 L( Us A 3 ‘1,\13 y USA 5. Certificate of Status Desired O gea Hequir:&t'ona -l
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
LEPP' MIGHAEL W Sireet Add:s"(é.él,(::x:‘ur‘;ber is%ole;?\gf table),
10%2&3[%0;{"323;? CT. {536 b s'ng;eda Ave il g Aolreses P 0.BONI4)
Gothe FL 3473y
City . FL Zip Code

8. The above named entity subrnits this staterment for the purpesa of changing its registered office or registered /aggpt.-.oribdth'. in the State of Florida.

. -2 8Ol

@ﬁTE: Registered Agent signature required whe[\ reinstating) DATE

sianaTURE X

Signatura, typad or

ad nama of registered agent and title | applicaj

{8, This comoralion.is eliaitle to satisly its Intangible |~ FILE NOW!!! FEE 1S $150.00 | 10, Blection Campaign Financin 00.May.B0..
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will B 355000~ [~ 7,0 Fund Contribution.AA—D—"idsded o Feos
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D Dﬂ{gm[e TITLE O ¢ D¥thange [ Addiion
NAVE LEPP, MICHAEL W NAE Lepp Michael W/ »
STREET ADDRESS | 1526 GOLDEN POPPY CT: STHEET ADDRESS P.0.Bow &6l
on-s1-2p | QRLANDO FL 32824 ovsizb | Gothe El RNTAY -
TILE [ pelete TITLE [ Change {1 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2i7 CITY-ST-ZIP .
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-5T-2i .
TIME o 71 Detete TILE ' [JcChange [ Addition
NAME L NAME
$TREET ADDRESS " "+® 7 F STREET ADORESS ' - s
CITY-ST-2IP ) CITY-S§7-2P

COTITLE [ Delete TITLE . [ Change [ Aduition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

CTLE e [ Celete TITLE [ Change  [] Additian
NAME . NAME
STRECT ADDRESS STREET ADDRESS
omv-st-ar | CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: x = . 3250 407 353®402
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

|

CR2E034 {10/00)



