2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

:

oC PO0000015387 y
1. Entty Naro Secretary of State .
LUXURY CAR CARE, iNC. 05-13-2002 90074 038 ***155.00
Prircipal Place of Business Mailing Address
1535 DINGEUS AVE P.0. BOX 361
GOTHA FL 34734 GOTHA FL 34734
2. Principal Place of Business 3. Mailing Address H"""l “I m” "m IIM Ilm "I“ "m Iml l"ll "m m” ,"l ,m
€26 _Orange foe P, 0.0oy_3bj
Suite, Apt. #, etc. 74 Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE o
) S I B = - = | ey e s S et XIS = i Y
TE_ oo Then  semmess wRoT oemSESoostaeS oot o T T~ — b st sl e e o s e e i i+ ¢ m - T s s
City & State City & State 4. FEI Number Applied For
O l i} C(U (FL 6’ O tl’l & FL 59—3622077 Not Applicable
Zi Coun Zi Count it
B i/ B e ouniry 5. Certilicate of Status Desired [ $8.75 Additional
3IPY | Ok EXAY Ush
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- Name
LEPP, MICHEAL - Mboel | 2p
Street Addres: (Pél ur(rResz Not A 02 plable) .
1535 DINGERS AVE 5 18" Bigewn A, Hediney ¥ 0 By 361
GOTHA FL 34734 : d 7
City Zig Code
. Gotha FL | %43y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
- .
SIGNATURE ‘ ¢ = Y—2¥~0O7
Signature, typed or printed name of registared agent and titls it appli ~Registered Agent signature required when reinstating) DATE
oo Thisln_:_or@ratign is eligible to.satisfy fts.Infangible - 1; - . e <=EILE-NOWII.EEE.IS. 515000 = = ;iﬂ?ﬁtiaﬁﬁﬁﬁﬁi—ﬁ?ﬁﬁd B $5 06 Ma'y; = P P
Tax filing requirement and efects o do so. After May 1, 2002 Fee will be $550.00 T Buti )
R rust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] pelete TITLE [ Change [ Addition | &
NAME LEPP, MICHAEL W NAME =7 ) =28
steeer apoeess | P-0. BOX 361 STREET ADDRESS §
crv-st-ze | GOTHA FL 34734 CITY-ST-2IP o
o
TITLE 1 Detete TIILE [ Change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-S8T-ZIP
TITLE [ Defete TITLE {JChange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE - Ochange [ Addition
CNAME. L . . T e 071"l B -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME [ Delete e [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP GiTY-ST-2IP
TLE [ pelete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S$1-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemptfon stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicaled on this repent or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 atlachment with an address, with all other like empowered. .
SIGNATURE:
Daytime Phone #




