2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SPLASH CAR DETAILING, INC.

PO1000055427

Principal Place of Business.

7080 WEST 35 AVENUE #101
HIALEAH FL 33018

Mailing Address

7080 WEST 35 AVENUE #101
HIALEAH FL 33018

2. Principal Place of Business

3. Mailing-Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90132 047 ***150.00

INRTRYRTE "R

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI jumber Applied For
‘_ﬁl—ﬂzzij Not Applicable
Zi Zi - ' "
P Country P Country 5. Certificate of Status Desired O ?eae'gesqlﬁgedc;"onal
6. Name and Address of Current Registered Agent _ - - -7._Name and Address of New Registered Agent ~
T Name
MAYETA’ LIUDMILA Street Address (P.O. Box Number is Not Acceptable)
7080 WEST 35 AVENUE #1041
HIALEAH FL 33018
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees”

1. OFFICERS AND DIRECTORS 12. ~ ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . - ] Detete TITLE f_’/ﬁ 7/0 . Ocnange B Addition
# NAME P NAME LKOAS2, Srieso 2
STREET ADDAESS STHEETAODRESS | D7 0 W EST TE s o/
oTy-sT-2° CITY-51-2P AIRLERLK, FL TFIO/F
|
TILE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-5T-ZP
TITLE . [ Dalete TITLE [ Cnange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-5T-2 CITY-5T-2P
THLE [ pelets TITLE () change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-5T-2P CITY-ST-2P
TImLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-71P CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this fijng doser

indicated on this report or supplemental report is trus-#1d accuraie and tha
to execute this report af required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Zup A AOFE2 - e d:%g b2

of the corporation or the receiver or trust
changed, or on an attachment with Ac.atia

SIGNATURE:

e ampoweared

for the exemption stated in Secti
sy signature shall have the sa

J{other lik owared.

ion 118.07(3)(i}, Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

8 234 -6597

Date Daytima Phone #

CeRER LD

At

CR2E034 (9/01)



