FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) y
Secretary of State

DOCUMENT # P0Q000052749
1. Entity Name 05-01-2003 90258 044 ***150.00
HIGH PRESSURE FLEET DETAILING, INC.
Principal Place of Business Mailing Address
4807 EDGEWATER DRIVE 4807 EDGEWATER DRIVE
ORLANDO FL 32810 ORLANDO FL 32810
2. Principal Place of BUsiness 3, Mailing Address ”““m m m““m Ilm |Im |I“| Ilm H“I ”I" ‘Il”llllm‘“m
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ] 4, FEI Number Applied For
59—3649173 Not Applicable
Zp Country Ze Country 5. Cortficate of Status Desired ~ []  98-79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. I_*lame and Address of New Heglster_ed Agent ;

Name

DUCASSE, MAXINE
1912B LEE ROAD, SUITE C-1

Street Address (P.O. Box Number is Nt Acceptable)

ORLANDO FL 32810

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed nama of registerad agen and title if applicable. {MOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!_![ FEE 1S $150.00 : 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 20Q3 F ee will be $550.00 Trust Fund Contribution, d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 1 Delets TITLE [ Change [ Addition
NAME DUCASSE, MAXINE NAME
stree aooress | 1912B LEE ROAD, SUITE C-1 STREET ADDRESS
crv-st-zp | ORLANDO FL 32810 CITY-5T-2IP
TITLE S [ Delete TITLE [J Change [ Addition
NAME GARWOOD, WINSTON NAME
streeT Aporess | 1702 SWEETWATER W. CIR STREET ADDRESS
CITY-$T-21P APOPKA FL 32712 CITY-ST-2IF
TITLE — - Tt e [ petete TLE | Cee . — = =~[JChange [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S§7-7IP
nLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 1 Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information s
indicated on this report or § |
of the corporation or the reghi
changed, or on an attach

SIGNATURE:

plied with this filing does nojqualify for the exemplion stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
i ccuratgfand that my signature shall have the same legal effect as if made under eath; that | am an officer or director

hig report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
otlfer like gfmpowered.

@U RFMWO,V Nz;c Llazh oF. 25 L5 Y07 -293-CEFS

¥

SIGNATURE AND ‘f\fPED OR PRINTEL NAME OF SI&NING OFFICER OR DIRECTOR Date Daytime Phona #

AV SEEVOLO

CR2E034 (10/02)



