FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PocuuaNTs  PODO001 15208 coretary of Stae

1. Entity Name

VIKING MOBILE DETAILING SERVICES INC.

AV 2068510

Principai Place of Busingss Mailing Address R . .
1955 TAYLOR ST 1955 TAYLOR ST - - 11024786
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

I TSN

2. Principal Pﬁc of/Bus‘ [53 3. Mailing Addres; X
MoRifg” 1435 Th~low ST
Suite, Apt. #, etc. Suite, Apt. #eic. — F O e
! . =l CHECK HERE AF_MAKING - CHANGES — T

L. -:’"‘_':'*%g G ;E)OO‘@"‘E: :L i C‘H——'
City & State City & State [ T 4. FEI Number Applied For

65—1%3790 Not Applicable
Z' i 4 cat

® Counury e égo)/o Country 5. Certificale of Status Desired O $8°75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narme

GOLDBERG, STANLEY_, Street Address (P.O. Box Number s Not Acceptable)
4800 VAN BUREN ST

HOLLYWOOD FL 33021
' ) City FL | Zn Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

*BIGNATURE

- Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
A — :
B ENE-NOWAN-FEEE1S-3150.00 — — . e . e o . .
’ —9-Election Campaign Financl = &5 00-mav Be—= =
After May 1,2003 Fee will be $550.00 Trust Fund Ccﬁ'\tr?bulion " O fcfjﬁi?on;aez: °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change ] Addition _°o:'
NAME GOLDBERG, STANLEY NAME e
siheeT aooress | 1955 TAYLOR ST STREET ADDRESS 3
CITY-ST-71P HOLLYWOOD FL 33020 CITY-ST-7p 3
— o
TITLE ] Delete TIMLE I Change  [] Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TME O Detete me « [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Delete TIME O change [ Addition
NAME e - - ~-NAME - .
STREET ACDRESS STREET ADDRESS -
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE L1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify 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 fegal effect as if made under oath; 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 10 or Block 11 if

changed, or on an attachment with an f with all other like emppwered. qsq <; C{ é,
Sz RETT bf(fgéw/ hnl Jr03  oso
ﬁl’" j

SIGNATURE: ___ SIGE

anun‘runs(uuwT R PRINTED NAM1 OF SIGNING crncen [=3] mEmfl . Hata P Daytime Phona #
1 T TFr




