2002 UNIFORM BUSINESS REPORT (UBR) Mar 121;‘1216%]2)800 am

DOCUMENT #  P01000020923 Secretary of State

1. Entity Name

A S2EESI0

A MIRACLE AUTO DETAlLlNG, INC. (03-12-2002 91009 018 ***150.00
Principal Place of Business Mailing Address
10012 SW 16TH ST. 10012 SW 16TH 87.
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 80039983
2. Principal Pjace of Business hue 3. Maiing Address ”"N"l m "m "l" "m "m Im“lm uln ||||I 'IN'“"”M l"’
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Sate City & Stale 4. FEI Number Applied For
A \mpdacide , Fu b8~ 1074400
Zi Y Zi Count ii
® 39% ' i ooty 5. Certicate of Status Desied [ $8+79 Addiional
! ﬂ N“’Q‘) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— TS e s e e e e e e | N s et D S e o e e e G L maene =
CKBURN, STEPHEN M ESQ.
BLACKBURN, STEP E Street Address (P.O. Box Number is Not Acceptable)
412 NE 4TH ST.
ET. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florica.
SIGNATURE
Signatura, typed or printed name of registered agant and 1ils if applicabla {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This ggrporatign is eligible 1o satisty its Intangible FILE NOW1!If FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Faus
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ME D O Detete TILE O Crange [ Addition | 5
NAME FALCO, JOSEPH R NAME &
staeeT aoogess | 10012 SW 16TH ST. STREET ADDRESS %
crv-s-z¢ | PEMBROKE PINES FL 33025 CITY-ST-2P m
- o
TILE [ Delete TITLE [IChange (3 Addttion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-8T-2IP
LT E e o e o B - I 8 N, 1Y 1 SENION | B 1} (13 e e e [ ].Change_.. [] Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
TITLE [ Dealete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE ‘ O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certily that the information
indicated on this report ¢r supplemental 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 receiver or trustes ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:




