2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am
DOCUMENT # P00000055288 ecretary of State .
1. Eniity Name 04-17-2003 90605 048 ***150.00
DETAILZ-DETAILZ AUTOMOTIVE SERVICES, INC.
Principal Place of Business Mailing Address
2201 S E INDIAN STREET. BA 2201 S E INDIAN STREET, B4
STUART FL 34994 STUART FL 349%4
Suite, Apt. #, etc. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1031253 Not Appilicable
Zi Countr Zi Countr . Hione
P y P Y 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . B _ _ - -7.. Name and Address of New Registered Agent. . - L B
) Name
CRUZ' § NP Street Address (P.O. Box Number is Not Accepltable)
ree I ASHN
2201 S E INDIAN STREET, #B-1
STUART FL 34994
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registersd Agenl signatura required when rainstating} DATE
FILE NOW!! FEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 % Seetrona Comouton - et oo
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
mE P O Delete TLE Ol Change [ Adeition | &
NAME CRUZ, STEVEN NAME =
steer aoress | 2201 SE INDIAN STREET STREET ADDRESS 3
orv-st-zp | STUART FL 34994 CITY-S7-ZP e
o
L v O Delete TmE O Crange [ Addiion | €
NAME CRUZ, JANNETTE NAME
staeeT anoress | 2201 SE INDIAN STREET STREET ADDRESS
CITY-57-2P STUART FL 34994 CITY-ST-2IP
TITLE e ~ =+ -[ZFpelete~ --—J TNLE R lad =~ ==~ :[IChange ~ [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2P
TITLE O palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE - O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatzthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentlywiih an address, with all other like empowered.
s(*/ 2P s W* @ LS e ¢ _% 2
SIGNATURE: ___SHGHATUSE REQUINGINe CruZ Y- x/~0 772.223-(p3 73
/@FNATURE ANDTYPED OR PRINTED NAME DFWH OH-DIRECIER Data Daylima Phona #




