FILED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data

Daytime Phone #

R
2002 UNIFORM BUSINESS REPORT (UBR) :
. N
Jul 22,2002 8:00 am ;
1. Entity Name / Secreta 3 O S »
-20- **%150.00 i
PARTNER'S AUTO DETAILING INC /| 03-20-2002 90092 023
Principal Place of Business Mailing Address
8313 SAND RIDGE COURT 8313 SAND RIDGE COURT 3 9 0 7 2
TALLAHASSEE FL 32310 TALLAHASSEE FI. 32310 - T e
2. Principai Place of Business 3. Mailing Address “II"III m II'I’ "Iu ""“Im Iml ""I I'm m” m" ”m Im ‘II‘
o2 V. ~oRppoe. ,
Suite, Apt: #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number . Applied For
“‘r’-’;\, 1 A«QMAA e\ FL| SEQ -— O Do 5 L{ qas Not Applicable
4 T :
——-£Ip. 4] B Y o sy oo i e o e Y T it [ DU
Zip SNSRI B L AN e f R oGO e ~8.Cotilicate 61.Status Désred™ [ “'*$8'75'Add*t'°"al -
g ) R OL{ ‘ e | P ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARTI IER’ ELISHA Street Address (P.C. Box Number is Not Acceptable}
8313 SAND RIDGE CQURT
TALLAHASSEE FL 32310
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 obligations of registered agent.
SIGNATURE
Signature, typad or printad name of registered agent and titla if applicabla {NOTE: Registered Agent signature requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS5 $550.00 ) N .
- 10. Election C Fina
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 on L-ampaign Hinancing $5.00 May Be
o ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIniE 0 Deiste TIME ‘; Y Ochange [ Addition | &
NAME NAME A e AL \ ~ ¥
STREET ADDRESS STREET ADDRESS '__i & s E’ e :
- f? - s 8
CITY-57-2P CITY-ST-2IP ----9. !-QEE! w WME(D t“g - 3—%\' ( o
o
TILE O Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
|_omy-st-20 . e e OISR, | e e o - - ——
TImE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-$7-21P
TITLE . [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP .
| TITLE [ Detete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-81-2IP
TmE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | 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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; anc y name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. )
siGNATURE: _ SIGNATURE REQUIRED & ha\__ . ’7—-f/7-.za;

mmama mmman rians adians camesn

— et



