| . FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P01000043525 Secretary of State
1. Entity Name 03-03-2003 90951 044 ***158.75
SOUTH FLORIDA DEGREASING, INC.
Principal Place of Business Malling Address _
16935 SW 122 AVE 16935 SW 122 AVE
MIAMI FL 33177 MIAMI FL 33177
— sz |INNWIAATOO DA
4935 Sw ja RYE [693S S w [2ABUC
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FEI Number Applied For
ey ey Ff n. ™7 g Fhf] . 65-1146022 Not Applicable
Z ' Country Zip Country i : ; $8.75 Additional
ig 199 DEDE v 23777 DADE ush 5. Cerlificale of Status Desired g Foe Hequifecll
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
- - T o - EEFE __“___‘.__,:L\J_g[,ne;‘,_._r,_;; - i o :w—a%»—.ﬂ?:—*u—-r - .
HARTWELL, MARYANNA ‘.‘-%"_. Street Address (P.O. Box Number is Not Acceptable)
25422 SW 107 AVE
HOMESTEAD FL 33032
i i . ' City FL Zip Code

8. Thd abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.obligtions of registered agent.

: Sigﬁafur'a typad or printed name of registsred agent and titla ¥ applicatle. [NQTE: Regislersd Agent signature required when reinstating} DATE

SIGHATURE

L SFILE-NOWI! FEE IS $150.00 . o
e Y . Etection Cal Fi
. After May 1, 2003 Fes wiil be $550.00 ? Trﬁst |Fund go?’l?;?bﬂuti:: o (] filIBOd({ohg:sB °
Make Thieck Payable to Florida Depariment of State
10. QFFICERS AND D!IRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVSD [ pelete TILE [0 change [ Acdition
Navi HARTWELL, MARYANNA Have
STREET ADDRESS | 16935 SW 122 AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33177 CITY-ST-2IP
TRLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O Delste TLE [J Change  [] Addition
NAME NAME
STREETADDRESS | _ _ R Lom o =eae [ STREETADDRESS- fr—r—m=  t=en vee T eSS
CiTY-ST-2IP CITY-ST-21P
TMLE [ Delete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP - CiTY-ST-ZIP
TITLE ’ 3 Deiste TILE [JChange [ Addition
NAME NAME ™
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- ST-2P CITY-ST-ZiP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee emgowered 10 execule this report as require: hapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment wi jddress, with &l other like empopwEred.
ML AT y .
SIGNATURE: (g ez RY 2A-/3-03 305-2S3-22/4
.‘IGNATUHE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

|

CR2E034 (10/02)



