FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

LTS

UNIFORM BUSINESS REPORT (UBR)
COCINENTS  POTODUG220 Sccretary of State

1. Entity Name

GRIMMEL AUTO DETAILING INC.

Principal Place of Businass Mailing Address
4329 KIFLING AVE 4329 KIPLING AVE TUBVUBUL
PLANT CITY FL 33567 PLANT CITY FL 33567

Suite, Apt. #, et. Suito. Apt. # ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numter Applied For

59-3709672 Not Applicable
Zi Coun Zi ntr Hi
5] untry ip Country 5. Certificate of Staius Desired O §g€§q£:ﬁ""°"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = e s e e - R, - — Name e e R

GRIMMEL, LARRY D
4329 KIPLING AVE

Sireet Address (P.0O. Bax Number is Not Acceptable)

PLANT CITY FL 33567

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. typad or printad name of registered agent and titlle if applicable. (NQTE: Registered Agent signature required whian reinstating) DATE
FILE NOWIl FEE IS $150.00 ) N .
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntrigbution. ’ O fg:leocﬂoh;iiss ¢
Make Check Payable to Florida Depariment of Sta{tle
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE P . [ Delete e [ Change [ Addition
NAME GRIMMEL, LARRY D . NAME
streeT anoress | 4329 KIPLING AVE. - STREET ADDRESS
crv-st-z¢ | PLANT CITY FL 33567 CITY-57-2P
TITLE O pelete TITLE (Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-7IP CITY-S1-2IP
_TITE [ Delete TIMLE [ Change  [[] Acdition
NAME ~° T NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP , CITY-5T-71P
TITLE  Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2/P )
TITLE M Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2IP CITY-§T-2IP
TITLE - [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP N CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my si =g shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxgcute this report as ¢/by Chapter 607, Floricla Statutes; and that my name appears in 8lock 10 or Blogk 11 it

changed, or on an attachment with an agar§ss, with all stf@ike empowered, L‘(

Date Daylime Phone #

SIGNATURE:

LBB3YY0

N

CR2E034 (10/02}



