FILED

12. | hereby certify that the information supplied with this filing does 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 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 of truslee empowered {0 executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi n adgdress, with all other like empo

SIGNATURE: N & M RE/A/ “*f“;/ Gueraey Ganny [Hy—23F
SIG] RE AND TYPED PRINTED NAME OF SIGNING OFFICER DIRECTOR Date Daytime Phong #

2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR) J gﬂ 24at 2003 tgs(tm tam 3
ecretary of State 1
DOCUMENT #  P0O0000042305 3
1. Entity Name 01-24-2003 90106 042 ***150.00 :
CUTER LIMITS MOBILE DETAILING INC.
Principal Place of Business Mailing Address
313 WEST 5TH STREET PO BOX 128
APQPKA FL 32703 APOPKA FL 32704
Suite, Apt. #, eto. Sulte, Apt, #, etc. [0 GHECK HERE iF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3639926 Not Applicable
€ip Country Ze Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CHATMAN, SHELDRY '
. Street Address (P.O. Box Number is Not Acceptable)
1801 E COLOMIAL DR. STE. #107
ORLANDO FL 32803
City FL Zip Code
8. The above named entjty submilg this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of re
SIGNATURE W SheE by &ATMAM / "'4?/ -7
Signature, lyped or printed n%ﬂf registered agent and title it anpllcable (NGTE: Registerad Agent '( ignatura raguired when reinstating} T DATE
FILE_NOW!! FEE IS.$150.00. - . N P N
After May 1, 2003 Fee will be 3550 00 ’ 9: Election Campa\gn F.lnancmg $5.00 May Be
Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE PD O oelete TITLE [ Change  [J Addition g
NAME CHATMAN, SHELDRY NAME 2
sireer anoress | 417 JORDAN STUART CIR #101 STREET AOCRESS g :
cny-st-zF | APOPKA FL 32703 GHY-ST-ZIP 2
&
TILE vD 1 pelete THLE [l Change [T Addition E ;
NAME CHATMAN, DARLINE NAME ::
steeet aporess | 417 JORDAN STUART CIR #101 STREET ABDRESS
crv-st-ze | APOPKA FL 32703 CiTY-5T-2P
TITLE 1 Deleie TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-ZIP CITY-ST-21P
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_loomy-sroap, e e i s OTY-ST-EP e - . .
TITLE [ celete TILe [ Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GiTY-ST-2IP CATY-ST-2IP
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



