2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000022841

1. Ertity Name

FRONTLINE AUTO DETAIL, INC.

Principal Place of Business

505 SANIBEL COURT
TARPON SPRINGS FL 34689

’

Mailing Address

505 SANIBEL COURT
TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

Feb 21, 2001 8:00 am

Secretary of State

02-21-2001 90013 010 ***150.00

M0 I

0O NOT WRITE IN THIS SPACE

Cily & State Clty & State 4. FEI Number Apphed For
\S : “‘2 9? 779(2 Not Applicable
“* County ze Country 5. Cerificate of Status Desired O $8'75 A_ddi'(ional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~INCORVAIA,.PAUL - .

N 7
N RNESS ﬂmefj;: vl /Qlw d
505 SANIBEL COURT ; ﬂ& ?{Pﬁ\sg( NEU) Streel gizs {F.O. Boezber ot?&:epta}b (-_s: ‘»_} -
TARPON SPRINGS FL 34689 L, ' -

(o s -*:—>

(U o T

FL

kv 2yl

P arpor: 59»4 g5 -

J~z2-0/

DATE

{NOTE: Registered Agent signature reguired when reinstating)

FILE NOW!!! FEE IS $150,00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS ANE DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE ﬂs'ﬁ-' [ Delete THLE H‘C-S' NV [ change  EAAtdition

NAME NAME R il InﬁoN/m Z’_

STREET ADDRESS stReeT aoDRess | £ & O Le

CITY-ST-2IP CITY-ST-2IP 7;;\’09 " \(0,\”%5 /':/ K1 c/‘gﬁ

TMLE g THTLE Sed! Change itien

e s O pelete me J‘haw + "fe. I.“ comvata [ Change [ LAed

STREET ADDRESS STREET ADDRESS '79 b Nte A O & & 0"" ‘ .

CTY-ST-2IP CITY-ST-2P //';)\pm S,O/- h /165 F/ 3‘/@?‘7

TITLE O Delete TITLE “7r es " [O Change " [Eedition

NAME NAME Barbara Ida‘f ser A

STREET ADDRESS STREET ADDRESS | ST &~ Sanlbe [ Cr#

CTY-ST-2 CIFY-ST-ZIP %f*ﬂm Sor mgs /7 3%¢89

ME 7 Detete TTLE / ’ v C _[Jchange [ Addition
-NAME B P el e - - — T T e T Larhem S Wad. ./*_': NAME - e e et T - :"‘*}"‘"(’" T T - . ~ =T

STREET ADORESS STREET ADDRESS

oITY-ST-2IP CITY-ST-ZP

TITLE 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ﬂ CITY-ST-20P

15 doewnot quyify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
te andjthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
is feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P"CS

13. | hereby cerlity that tha information supptfed with this
indicated on this report or supplemenyéal reper
of the corporation or the receiver or#fistee op
changed, or on an attachment witl’gn addrgss

SIGNATURE: /=220 {

Date

Daytime Phona #

CR2E034 (10/00}



