2001 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # POOiOO‘OO42558

1. Entity Name

SPOTLESS DETAILING, INC.

Principal Place of Business

629 E. NEW YORK AVE
DELAND FL 32724

Malling Address

629 E. NEW YORK AVE
DELAND FL 32724

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. 4, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90029 046 ***150.00

00032205

LI

DO NOT WRITE IN THIS SPACE

AN

Applied For

City & State City & State 4, FEI Number
— AY ~36YeS 2 / Not Applicable
Z C Zi C =0 i
AP |ty AR ountry 5. Certificate of Status Desired | $8.75 Additional
- = Lo . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUNGO’ WILLIAM A Street Address (P.O. Box Numbper is Not Acceptable)
629 E. NEW YORK AVE
DELAND FL 32724
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printad nams cf registered agent and title if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
. . e ; "m
9. “T[h\s Ic.orporatpn is ehg1b\: to satlsfyéls intangible At Fi;i;i:)\g’nm FFEE IS.“$; 50.50:0 o0 10. Election Gampaign Financing $5.00 May Be
ax f|||n.g requirement an electstodoso, er . ee will be $550. Trust Fund Contrlbution. Addod to Fees
(See criteria on back) Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE [J change [ Addition
NAME LUONGO, WILLIAM A NAME
STREET AGORESS | 629 E. NEW YORK AVE STREET ADDRESS
CITY-ST-21P DELAND FL 32724 CITY-ST-2IP
TITLE 1 petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOTY-ST-2 CY-ST-2P
TITLE [ Desete TITLE B [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE 1 Delete TITLE "] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-S7-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T7-2IP CITY-ST-21P
TITLE [ Delete TME {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby cerlifg_that the information supplied with this filing does not gualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an atachment with/an/addres;, with alf other like gmpowered,
v —
SIGNATURE: R e e T (2/a)
D

QGNATU'RE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

191564

Daylme Phane #

Foy-

ate

8
3

CR2E034 (10/00)



