FILED
May 27,2002 8:00 am
Secretary of State

Y

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 1
Lo* . *xk
1. Entity Name 00000 04958 05-27-2002 90442 043 ***150.00
TONYS AUTO DETAILING, INC.
Principal Place of Business Maillng Addrass
1633 SW 30TH TERAR. 1633 SW 30TH TERR.
FY. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
~i=2..Principal Place of Bugingss 3. Malling Address
i = R e e e P Seo o oo
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOQT WRITE IN THIS SPACE
City & State Clty & State . 4. FEl Number Applied For
. . ) 65'1055852 Not Applicable
Zip | Country - Zip Counbry =c 5. Cerlficato of Stalus Desired [ $8-79 Addiional
.o Cal Fee Reoquirad
" .6. Name and Addrass of Current Reglstered Agent 7. Nams and Address of New Registered Agent
e E e - a.=1' e — = Sl e i el = -I-Name’-g‘_;_-_‘:_- = =i ——— e e = —
M-",MS’ LINDA. . ", ' Streel Address (P.Q. Box Number is Not Acceptabie)
1633 SW 30T TERR. -
FT. LAUDERDALE FL 33312
% City " FL Zip Code
8. The above namaed entity submils this statemeant for the purposa of changing its regislered office or registered agent, or both, in the State of Florida.
y A v - - — . |
wt ~SIGNATURE P 2P AL IR P 4 . N m e VR e s g Sn h. Ceewams e e o .' s LA 4
T T ey e, tyEied of printed name of registered agent and bk it spplicabla. [NCTE: Registerad Agent signature required whan reinstating) DATE
8. This corporation is eligibls o satisfy its intangible FILE NOWI!! FEE IS $150.00 .
s|  Taxtiing raquirement and slec:s to do so. After May 1, 2002 Fee will be $550.00 10 Slcton Cabaign Sencind 1 $5.00 way 8
i (See criteria on back) O Make Check Payable to Dapartment of State ’
1 1. QFFICERS AND DIFIEéTOFIS I 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
H THLE ) R ‘ O petets mEe O Change [ Addition | S
WNE L . LINDA NAME e
STREET ADDRESS' | 1833 °S.W. 30TH TERR. STREET ADORESS §
cmy-s-2P | FORT LAUDERDALE AL 33312 CAY-ST-27 5
Tme VP O belete ‘| nne Ocrarge () Addition | G
HAME DEMAURO, ANTHONY NaME .
STAECT ADDRESS | 1833 S.W. 30TH TERR. STREET ADDRESS
cmv-si-2¢ | FORT LAUDERDALE FL 33312 arY-ST-29 .
TIE O Detets I TME Dchange [ Additian
i [ 25 BAYAD e o e R et = e ~M---‘———-- ———— e = TS
STREET ADDRESS STREET ADORESS
Cv-st-2F ). CTY-5T-1P
TUTRES Tt T s e e L Cloeste =rmf=TME o e esvn —_— ] O Change E]Q:ldiﬂo‘n._
NEME HAME - =
STREET ADDRAESS STREET-ADDRESS
CItY-ST-2P CIvY-ST-2F
me ' O Detete e ()-Change ) Addition
NAME B HAME -, - " .t
STREET ADDRESS .o STREET ADORESS I ] "
GITY-57-2P ciry-s1-29 RS P
JIME O oelete TIME . £ Change [ Addition
B RTINS WAME
STREET ADDRESS e ‘ STREET ADDRESS -
CITY-ST-2P . cirY-S1-2P
13. | hereby certify that the Information supplied with this f;li:g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is irue accurate and that my signature shall have the same legal effect as il made under cath; that i am an officer or director
of tha corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an atmchmwmeu. with al} pther lik powgred. ;‘_":
LA A N it A 5y D N o~ -
SIGNATURE: KL Sy LA AR 2/73/02 95 -~784-278) -
5 AND o E OF SGMING OFFICER OR CRRECTOR Date Dyt Fone ¥ A

>
f H
\ W
L. .




