' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000072467 EiLED
. ity
CRYSTAL CLEAR AUTO ENTERPRISE INC. )
02MaR 18 AMI:5T
Principal Place of Business Mailing Address aL. ’»E FIY OF gt R
1802 LAKE BRADFORD RD. PO BOX 6705 TALLAA 5 i, FLORIDA
TALLAHASSEE FL 32304 TALLAHASSEE FL 32301
i i II1E
R — S AT O
Suite, Apt. #, etc. Suite, Apt. #, etc, CO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3659368 Not Applicanie
7ip Country ap Country 8. Certificate of Status Desired [ ?eae.;gq Lf::i:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, MICHAEL Street Address {P.0. Box Number is Not Acceptabie)
2739 OAK PARK CT.
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Refyistered Agent signatura reguiréd when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 ) : ) .
. Elect F
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 0 Triztlc:”%agﬂgirr?guﬁg:ncIng [ ft?dag!?ohg:is °
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS ANC DIRECTORS 12. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O palets TILE Vs 4 / /:,/ Z/J rea }{6‘9 N ] Change  (S#fiion
HAME JUDGE, LYNETTE [ NAME /{,e 757 f;’,é’,a:a/ g
STREET ADDRESS | 1802 LAKE BRADFORD RD. STREET ADDRESS e ,i 2 8 p% Vf—?/ ‘é Lex. E)/
CITY-5T-2IP TALLAHASSEE FL 32304 GITY-ST-ZP 7—’2' B Pl Wy 5, (ﬂfj .
TITLE VD e tiohete TIVLE fcw&-ﬁ y [ Change ddition
A DANIELS, MICHAEL J A Tereme” DAvVIS
STREET ADDRESS | 1802 | AKE BRADFORD RD. STREET ADDRESS /522 Lake /Br /. M M
crr-st-2r | TALLAHASSEE FL 32304 ' oy-51-2P -;55& besse 7. 3230
TILE 2 Delste L [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST- 2P CITY-ST-ZP
TITLE [ Delete TITLE _ _ . _leaggf' ] Addition
NAME NAME T-‘I'_"_,ILII_IIJ'“:‘- tia7var— 4
STREET ADDRESS STREET ADDRESS s iR2--01035--001
CITY-§7-2IP CITY-ST-2IP sreE150. 00 % Maﬂ =0,
TITLE [ pelete TITLE * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin g does not quality 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr ss, with all other like empowered.

RAAE. (3://440&7 513 46 77/

H K
B GNATURE ANDTYPED OR PRINT f ME DF SIGNI [FOFFICER OR DIRECTOR Daytima Phona #

SIGNATURE:

¥.9rH00

A

CR2E034 (9/01)



