2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000015314 ecretary of State

CHOCO'S AUTO DETAILING OF THE TREASURE COAST, IN 04-30-2002 90223 006 ***150.00
C: -
Principal Flace of Business Mailing Address
'§73'NW CONCORD DR. 473 NW CONCOQRD DR.
PT. ST. LUGIE FL 34983 PT. ST. LUCIE FL 34983
S | A
Ll 0 MR
2. Principal Place of Business_/" 71 3. Mailing Address
" \‘.\ N -

§ulte‘ Apt. #, etc. 5 K - j Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City &'élate N City & State 4. FEI Number Applied For

A B 55: 0?@2 /5/‘3/ Not Applicable

2Zip” L Country Zip Country §. Certificate of Status Desired O $8‘75 Additional

: Fee Required
ety 6. Name and. Address of Current Registered Agent = . _ . . . 7. Name and Address of New Registered Agent
) Me=ifr
osed D sLs oeare s Me—t/d
! . Street Address (P.O. Box Number is Net Acceptable)
O'FE TAX SHOPPE \
"2 SW BAYSHORE BLD. 473 4. Comesrs Le.
PT. ST. WICIE 983 City Zip Co
lgéz‘f S:[ loers FL 1’5 ‘72675'3

8. The above named g£ntity Jubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s

‘CR2E034 (9/01)

38 (/‘__ 61‘* 2 2
SIGNATURE 2 A o Zdmm
M Signaug# typed or printed name of registersd agent and title f applicable {NOTE: Registered Agent signalure raquired when reinstating} .- L PREDATE g e TN
[ RA o N S -
9.: Ths cérporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Touet Fund Contribution. 0 Add'ed o F?;s o
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE O Detete TILE ﬁeg.s So¢ RATE /7// £ J 1 A []change [ Additien
NAME NAME
STREET ADORESS sweconeess | £ 73 Nl Coveoxd p
CITY-ST-2IP CITY-ST-2IP 4‘%—7’ S’,Z, L U OIE 2. 2 ¢FEY
TIMLE [ elete TITLE [1Change [ Addition
NAME I NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B . e e Tl Delele e T | e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-S$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! - CITY-ST-21P
TITLE ] O Detete TITLE (O change [ Addition
NAME i NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S§T-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STAEET ACDRESS
CITY-ST-2IP CITY-S7-2IP

13, ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption sated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy ental repart is true and accurate 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 regliver Jr trustee empowered 1o execule this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfent wifh an address, with all other like empowered.

IR Lt S T Nrgeen T SN ET e i ~
B LA o L oy -
C N A T R R

ti

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFR OR DIRECTOR Date Daytime Phong #

SIGNATURE:

Apr 30,2002 8:00 am




