.

*~" 2001 UNIFORM BUSINESS REPORT (UBR)

1ef 2

ATX1

DOCUMENT #

1. Entity Name

PO0000042305

OUTER LIMITS MOBILE DETAILING, INC

FILED
01 KOV -5 PG 38

Mailing Address
P.O.BOX 128

Principal Place of Business

APOPKA, FL 32704

SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Soooogesaas 1 8-

-11/29/01--01057--010

3. Mailing Address
P.O. BOX 128

2. Principal Place of Business

313 WEST 5TH STREET

s 50,00 150,00

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
APOPKA FL APOPKA, FL 59-3639926 [_| Not Applicable
Zip Country Zip Country ) . $8.75 Additional
39703 US 29704 US 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SHEELDRY, CHATMAN Name
417 JORDAN STUART CIR #101 - - - SHELDRY CHATMAN - - -
APOPKA, FL 32703 Street Address (P.O. Box Number is Not Acceptable)
417 JORDON STUART CIR
#101
City Zip Code
APOPKA FL 32703
8. The above named enti its this statement for thg purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE SHELDRY CHATMAN 10/30/2001
Signature, typed or pfinted name of registered agent and title if applicable. Date

(NQTE: Registered Agent signature required when reinstating)

ERETHE

¥
9. This corpaoration is eligible to satisfy its Intan-
. gible Tax filing requirement and elects to da so.
{See criteria on back)

" ¢ FILE NOWI! FEE IS $160.00° -~ .
.- ~After MAY 1, 2001 Fee will be:$550.00
| "Maké Check Payablé t5.Department of State .

[ ]$5.00

May Be Added to Fees

10. Election Gampaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT [ |oetete |mme |__Ichange u Addition &
e SHELDRY CHATMAN At e
STREET ADDRESS 417 JORDAN STUART CIR #101 STREET ADDRESS g
arv-st-ze  |APOPKA FL 32703 CITY - ST-ZIP o
TITLE VICE PRESIDENT u Delete  |TimLE | lchange | JAddition g
NAME DARLINE CHATMAN NAME
STREET ADDRESS 417 JSORDAN STUART C'R #101 STREET ADDRESS
ory-st-ze | APOPKA FL 32703 CITY - ST-2IP
TITLE I_I Delete TITLE ‘_I Change [_I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-ZIP
ThLE L_J Delete TITLE ‘_] Change l_,Additiun
ante - o s o T
STREET ADDRESS STREET ADDRESS
CITY - 57 - ZIF CITY - ST - ZIF
TITLE l_l Delete  |TimLE I_I Change u Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP City - ST-ZIP .
TITLE L_I Delete TITLE l_i Change LJ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY - ST- ZIP CITY - ST - 2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my
name appears in Block 11 or Block 12 if changed, or on an atjachment with an address, with all other like empowered.
SIGNATU RE':% /' Ly~ SHELDRY CHATMAN 10/30/2001 (407) 484-3172
- I AMAT IDE AND véu:n AR DERINTEDS NAME OF SINING OFEEICER OR DIRECTOR Nata Davtime Phone #




10/10/01

erica

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
TALLAHASSEE, FLORIDA r_/" N

\‘.

To Whom It May Concern,

Ing of Am

binson Account

This letter is to inform that this Coroporation has relocated. The Corporation did
not receive a Annual Corporate Report. Due to these circumstances we'are asking

. N T
that you abate the reinstatement fees. . (’/‘

N,

N,
5

Your consideration concerning this matter is gready appreciated. \
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N,

Cordially yours,

—U%m

Maurice Robinson )
Robinson Accounting of America Inc.
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