2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000086608 Secretary of State

1. Entity Name

ALMIGHTY MOBILE AUTO DETAILING, INC. 05-06-2002 90053 031 ***150.00
Principal Place of B‘/usiness Malling Address

) -
3430 WEST HILLSBORO BOULEVARD 3430 WEST HILLSBORO BOULEVARD

UNIT 1065 UNIT 106

COCONUT CREEK FL 33073 COCONEVCRE\EK,FL 3073 .
i A O O AR
3. Mailing Address

May 06, 2002 8:00 am

2. Principal Place of Businass
3580 WEST RUSBARO BOD | Po BOX F45
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ONIT 4ol
City & State City & State 4. FEI Number Applied For
C(IONUT CREFK FL D\J:'_,R.Ff R.D BEACH 'Ff.., 65—1043253 Not Applicable
Zi Count Zi Country - ) 8.75 iti
Sgcﬁj ountry 3349({; _ O:?L(S 5. Certificate of Status Desired | l§ee Heqtﬁ?gdt onal
T - -~ == g-Name and Address of Current Reglstered Agent -~ - - | - - ¢+ -7, Nameand Address of New Registered Agent- * =~
Name
CRISTONAC, PAVIO W
CRISTOVAU’ PAULO w Street Ad (P.O. Box Nu . ber i A 1
3430 W HILLSBORO BLYD BERS A HESERS B
éof.?CONUT CREEK FL 33073 101
Cit Zip Code
: EoconT CREEI FL | 23533

8. The above named egxtity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FAVLO W CRISTOMVAT CHL Q2

SIGNATURE
. Slgnature..'lyped or id name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required whan rsinstaling) DATE
9. This ggrpcratiqn is eligible to satisty its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May B
Tax flllqg rfequwe{nent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed o Fese,ss
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O velete TITLE Bd Change [ Addition
KAME CRISTOVAO, PAULO W NANE :
seT anoness | 3430 WES BORO BOULEVARD sweeranniess | R0 WETT HIUSBoRO BOULEVARD # 101
crv-st-ze | COCO K FL 33073 CITY-ST-2IP coCanNLY CResk Fo 3377
TITLE O pelete TME [DChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete Tme " Cchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) - O oelee TITLE [Jchange [ Addition
NAME o NAME
STREET ADDRESS | ~ - STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-ST-ZiP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an agdress,with all other like empowered.

SIGNATURE: ___ 3,/ - REEUIRED o4 /14 /02 @54) 303-9726

SIGNATURE AND TYPED Q) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E(034 (9/01}



