FILED
May 22, 2003 8:00 am

2003 FOR PROFIT CORPORATION | Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-22-2003 90142 019 ***150.00
DOCUME NT #P01000030404
1. Entity
MOBILE DETAIL & DASH KITS INC, ;
VUL MWUWLY
Principal Piace of Business Mailing Address
4556 OAKTON DRIVE 4556 OAKTON DRIVE
ORLANDO, FL 32818 ORLANDO, FL 32818
A = g R T O D A R
Sulle, ApL #, ¢tc. Sulte. AL #, &lc. [0 GHECK HERE IF MAKING CHANGES
City & Siate City & State ' 4. FE1 Number Applied For
59-3705547 Mot Applic anle
Zp Country Zip Couniry 5. Gertificate of Status Desired O gggg‘ lﬁf:t}ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MUNGEN, ANTHONY L

4556 OAKTON DRIVE Street Address {P.0. Box Number is Not Acseptahie)
ORLANDO, FL 32818

J City FL lzucc«:ue

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | 2m familiar with, ang agcept
the obligations of registered agent.

.

SIGNATURE
Signawin, ybdd of prinlad nama of eEiswe U Agpans and lise ¥ appricabla, {NOTE: Ragisaray AanLs ignalum Kyuiray wien Kinslaling) QATE
8, Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 00 Acdedto Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS [N 11

e PVST [ Delete e [1Crange [ Addition g

NAME MUNGEN, ANTHONY L ) HENE c

SHEETADDRESS ) 4656 OAKTON DRIVE STRAET ADIRESS 3
R T EC B ORLANDO, FL. 32818 / £oY-51-21p E

TLE D o Delete e ' [)Crenge (] Addiion %

NAME MUNGEN, ANTHONY L HAME

STREET ANDAESS | 4666 OAKTON DRIVE STREET ADURESS

CITV-51-2p ORLANDO, FL 32818 CiY-S1-21p )

TiLe [ Delete 10LE CJChange [ Addition

NAME NAME

SIREET ADDFESS STREET ADDRESS

CIV-51-2P cy-s1-2k

1LE [ pelete ITLE : [Ocrange [ Addition

HAME NAME

STREET ADDIRESS STREET ADDRESS

ohvege ciy-s1-2Ip

me [ velete meE O change (] Addition

NAME - NAME

SYREET ADDFESS SYREET ADORESS

Lv-51-20 cy-s1-2

TE [ oelete THLE Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£IV-51-2P ¢iv-s1-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the éxemplion staled in Section 119.07(3X), Floridz Statutes. | further centify that the information
indicated on this repont or supplemenial repont I3 trug and a¢curate and that my signature shall have the $ame legal effect as it mads under oath; that | am an officer o diractor
of the corporation of the receiver or rusiea empowered 10 execute this repon as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changad, or on an anachment with an address, with all other ke empowered.

SIGNATURE: _ AWTHONY 4. Mpilh A T o - 1903

SIGNATURE AND TYPED OR PRINT ED NAME OF SIGHING OFFIGER OR DIRECTOR Ciaytima Phona




