p FILED
0 OR PROFIT CORPORATION
u%ug%:nu BIPngNE;S REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P01000018952 ecretary of State

1. Entity Name 04-07-2003 90737 003 ***150.00
DETECTION INSPECTION, INC.

Principal Place of Business Mailing Address
7560 SW 162 ST 7560 SW 162 ST
MIAMI FL 33157 WMIAMI FL 33157
3'73 57 emao AL TY DR, | 3735 TRANQOTY DR,
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘C{CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
HELRoveNE  F L NS Rovene  FL 53-3704480 Not Applicable
Zip Country &P ountry - : $8.75 Additional
i 5. Certificate of Status Desired [ :
(35 q5 (J U S 'q' Cia ‘?3 V ﬂ Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e~ ™R Ay SCoTT -

BACHMAN, SCoTT Street Address (P.O. Box Number is Not Acceptable)

g ‘7560 SW 162 ST R
R EeT - 135 TRAL QUILITY DRIVE
‘..,;:‘_»“- -‘ | ' City ﬂEJ:_BG\)E,L)L/ FL Zip Code ?jgﬁ

8, The above nam ntity sufbmits this statemget for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar WIth and accept

" the obligations egisteret“l(,ag;%
SIGNATURE ’ SCO TT BHCH MAN D)/E C"’b(- ‘//6’/03
.o ignature, typed or pnmed name of registered agent and title it applicable, (NOTE: Registerad Agent signalure required when rainstating} DATE /
] N .
Aﬂﬂlrf N:)\;foé’!s FF'EE ‘:'isl'$b105:5(;g o : 9. Election Campaign Financing $5.00 May Be
er May e A Trust Fund Contribution. ] Added to Fees
Make Check Payable to FIonda Department of State
10. . QOFFICERS AND IRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o O pelete TILE fb A Change [ Addition
NAME BACHMAN, SCOTT NAME TRACHTM AN, SCLOTT_
srreer aoomess | 7560 SW 162 ST STREETADDAESS | BT 25 “TRMI QU1 T Ve
crv-st-zr | MIAMI FL 33157 cimy-§7-2IP HEI:BOOEDE T 243Y
TITLE D [ Detete TLE . [HChange [ Addition
HAME BACHMAN, CLAUDINE NAME EQCH ﬂm C/JC} UDIiE
STREET ADDRESS | 7560 SW 162 ST STREET ADDRESS | 247) 35 »-r:e_m QO\ le\/ *]}2\ V‘—
GITY-5T-2IP MIAMI FL 33157 CITY-ST-7IP HG}\‘BOU 2O = Eh _2,62? _3(1,
TITLE {1 Deiste TITLE [] Change (] Addition
NAME NAME
. J e o v s 2 £ ) I R - — I
STREET ADDRESS STREET ADDRESS - -
CITY-ST-21P CITY-ST-2IP
TMLE ™7 Dalete TME ' (1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tie 7 celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE [ veete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or gu plememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the, e| er 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 f
changed, or on an attj W|th an addres t)lher likeé empowered.

SIGNATURE! fau" Gt 0@0«”” RiCZaobine PARCHHAY 1////03 (Fi )53 -Aixo

SIGNATURE ANDT\‘MTED NAME OF SlGNING OFFICER OR DIRECTOR ale Daywne Phone #

CR2E034 (10/02)




