..

2002 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #

1. Entity Name

GRIMMEL AUTO DETAILING INC.

P01000032628

V

Principal Placa of Business

4329 KIPLING AVE
PLANT CITY FL 33567

Mailing Address

4323 KiPLING AVE
PLANT CITY FL 32567

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. £, etc.

/

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-10-2002 90026 022 ***150.00

51

RO

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE| Number Applied For
59 - 3_){'1q [P Not Applicable
i Country Ze Country O  $8.75 acdiional

§. Certilicate of Statug Dagired .= _Fes Requirsg:  ————

6. Name and Address of Current Reglstersd Agent ——— - -~ — —

7. Name and A&dn;s ol New Reglictared Agent

R ﬁ;—-_..—_——_ _E_:_ [ —

Namg -

. - ¥

Street Address (P.O. Box Number is Not Acceptabla)

4320 KIPLING AVE
PLANT CITY FL 33567
City FL Zip Code
8. The above named entity submits this statement far the purposa of changing its registered office or registerad agent, or beth, in the State of Florida,
“SIGNATURE _
;' Sigriatwe, typed or printed name ¢f rétisiered agont and Lle if applicabls. {NOTE: Ragiaierad Agent Sigraiure required whon [ensatng) DAYE
8. This corporalion is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax kling requirement and elects to 4o 5o, Aftter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
{See criteria on back) [} Make Check Payahle to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE P. U7 Detete TME Clchange [ Addtion | 5
At L&.cr\.‘ O Gripmanel NAME 8
STREET ADDRESS | A4 5. 4 K;P\-‘n:,*‘ RAve . STREET ADDRESS §
orsi | @lant City | Fl. 33567 o127 &
me o OJ Delete me O Change£J Addifon | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$T. 3P cry-§1-2p
e N T s ek B T *===[Change— *[3) Addiion~| ~—
NAME l NAME
o }<. STREET ADDRESS . STREET ADDRESS =
CrY-51-29 I CITY. 57-21F
e O pelete TnE [J change [ Adfition-
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T- 2P cory-s1-20
ne {3 Deree me O Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P
me I Detete TmEe Octange [ Addition
HANE MAME
STREET ADDRESS SIREET ADORESS "
CITY-ST-21P CITY-ST. ZIP

13. | hereby certify thal the information supplied with this filim
is true and accurate and that my.

indicated on this report or supplemental report

igriature shall have the same le
guired by Chapter 607, Flarid

does not qualily for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certity that the information
gal effect a3 if made under oath; that | am an officer o director
a Statutes: and that my name appears in Block 14 or Block 12 if

of the corporation or the receiver or rustee empowd to executg this repogat j
changed, or on an attachmen addres ) other like ampowesd
7 R (=3

SIGNATURE

Diate

Daytima Phone ¥




