-
|
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24,2003 8:00 am

DOCUMENT #  P01000055427 B Secretary of State

1. Entity Name 03-24-2003 90204 005 ***150.00
SPLASH CAR DETAILING, INC.

Principal Place of Business Mailing Address ST EAAL

7080 WEST 35 AVENUE #101 7080 WEST 35 AVENUE #101 ‘J JULdr

HIALEAH FL 33018 HIALEAH FL 33018

2. Principal Place of Business 3. Maiiing Address l mmn '“ "m "I" "'“ "‘” "," "m "m"m I'I’I ”l" "l' "I!
Suite, Apt. #, etc. sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Mumber Applied For

52—2329584 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired h
S L . _E Hes a ¢ D_ Fee Required

T ___6. Name and Address of Current Registered Agent” ~ 7. Name and Address of New Reglistered Agent

.Name
MAYETA, UUDMILA Straet Adciress {P.O. Box Number is Not Accep!éble)
7080 WEST 35 AVENUE #101 )
HIALEAH FL 33018

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. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE
Signature, typed or printed nama of ragisterad agant and litle if applicable. (NOTE: Registered Agert signature required when rainstating} DATE
e FILE-NOWII- FEE_1S. $150,00 : _
. 8. Eleclich Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?butfon ° | fgj-e?j%hgiss ©

Make Check Payable to Fiorida Department of State '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Derete TIME ‘ [ cChangs [ Additicn __8_

NAME LOPEZ, SILVIO R NAME S

STREET ADDRESS | 7080 WEST 35 AVE 101 _ STREET ADDRESS 3

CITY-ST-ZiP HIALEAH FL 33018 CITY-ST-ZiP g
o

TMLE [ peleta TRLE [J Change [ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-$T-7IP

T L Delete T o [Ochange [ Acdition

NAME - N . ) [ R T o7 '

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - {7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-21P

TITLE [ Detete TITLE [J Changa [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-SI- 2P

TILE ’ [ Deiete TITLE (O Change [ Addition

NAME b ’ NAME - - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-21P

12. | hereby centify 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 repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver-ertmgtee fmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attiachment with an ajidrg Femike empowered.

SIGNATURE:




