2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LUXURY CAR CARE, INC.

PO0000015387

Principal Place of Business

Mailing Address

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90741 045 ***150.00

.| _ 9635 ORANGE AVE P.0. BOY 364 . ]
ORLANDO FL 326824 ~—" o o (GOTHA FL 4734 = e e S SR RS T
— e IR N
20> TeFHViaeloged R 140 Dagylig (T
Suite. Apt. #, etc. : Sults, Apt. #, etc. - [} CHECK HERE IF MAKING CHANGES
City & & City & Stat 4, FEI Numi Applied For
mé) f 1(B. FC % rlaz - ~C T 59-3622077 NE:) Fl\e:)pli;able
Zip Country 2ip Country » . $8-75 Additional
45?’?2. \(, B e 3 7 .a,l v O g §. Certificate of Status Desired [} feo Hequirecll lonal
g

6. Name and Address of urrent Registered Agent

7. Name and Address of New Registered Agent

Name

M oepp Hichiael

P, MICH Straet Addrass (PO, Box Nurmber is Nat Acceptable}

535 DINGERS AVE ol o =YY (.—!(.g Lt

PO BOX 361

GOTHA FL 34734 City FL I Zin Code

- OrC 2% \f

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept

ihe obligations of registered agent. -
SIGNATURE Hebael Lepp (HocSanel, Y o(o- o3

P Sigrature, typed or printed name of registerad agﬁ(u_‘nd titlg if applicable, {NOTE: Regitfered Ag‘e’m signature required when reinstating) DATE

i ¥, FILE NOW!!! FEE IS $150.00
L After May 1, 2003 Fee wilf be $550.00

Make Check Payable fo Fiorida Depariment of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE » D [ Delete TME Betal e O change [ Addition | ¥
At LEPP, MICHAEL W - nawe “icvtael i» :
sweer aporess | PO, BOX 361 STREET ADDRESS LAPID Dery L i :
CATY-ST-2IP GOTHA FL 34734 CitY-$T-2IP OorL. FC Y72 v2¢ ,
TILE T Dekete TTE Ol Crange [ Audition | ¢
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P oIry-S7-2P

TITLE 1 Detete ME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP O -ST-ZIP

e O Detete TITLE [ change T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-87-2IP CITY-5T-2P

TTLE [ Delete TILE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-20p CITY-ST- 2P

TILE 1 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-57-2P

12. i hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this ranor of supplemental raport 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 trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmemnt with an agdress, with all other like empowered.

SIGNATURE:

407509 167

Yliw/o3
T ode

Daytimng Phone #




