T
- FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002
DOCUMENT #  PO0000052749 Secretary of

i

8:00 am
State

1. Entity Name

HIGH PRESSURE FLEET DETAILING, INC. 05-15-2002 90148 015 ***150.00
Principal Place of Business Mailing Address

1912B LEE ROAD 19126 LEE ROAD

ORLANDO FL 32810 ORLANDO FL 32810

[l

2. Principal Place of Business 3. Mailing Address
HPOT EDCEWATEL DavE 4F07 EOCE RTER DUVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OLLA Lo ~t DELANDD Fz, 59-3649173 Naot Applicable
Zip Country Zip Country ) . $8.75 additional
. i f "
32F/0 .S 32?/0 es S A 5 CertIfICE[B(? Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{Rratas e L meeicl . sl T e T SR i on - ] NAM@ TR TE e S s L S — b omm cmaw e e |
DUCASSE' NE Street Address (P.O. Box Number is Not Acceptable)
1912B LEE ROAD, SUITE C-1
ORLANDO FL 32810
City FL Zip Code
8. The shove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and tide if applicabla, (NOTE: Registared Agert signature required when reinstatingy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 51“50.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will biH' $550.00 Trust Fund Contribution Add-ed to Fees
(See criteria on back) a Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TIMLE [ Change [ Addition
NAME DUCASSE, MAXINE NAME
STREETAZORESS | 1912B LEE ROAD, SUITE C-1 STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32810 CITY-ST-2IP
TITLE s O pelete TMLE (O change [ Addition
N GARWOOD, WINSTON N
STREET ADDRESS | 1702 SWEETWATER W. CIR STREET ADDRESS
or-stae | APOPKA FL 32712 ' GiTY-§T-2F
TITLE [ Delete TITLE ‘ [ Change [ Addition
| =NAME—— - - e e e e T s 3 e e i wao o oo oo NAME - 0 e s e e L ierEr - . .- - .
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-3T-ZIF
TITLE . ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§1-2IP
TIMLE R v [ Delete THLE ‘ [ Change ] Addition
NAME GO NAME
STREET ADDRESS | & STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-21P
13. | 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 supptemenial 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 corperation or the receiver or jrustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Riock 12 if
changed, or on an attachment withefn agdress. with all other like e were
Y KAV SO BN F AR R SR
SIGNATURE: S o L J.éww i i) %%/
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd ﬁate i Daytime Fhone #

s A

CR2E034 (9/01)




