FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14, 2002 8:00 am
DOCUMENT #  PO1000064569 Secretary of State

1. Entity Name

NAPLES DETAILING ETC., INC. 02-14-2002 90084 036 ***150.00
Principal Place ¢f Business Mailing Address

7710 WODDBROOK CIRCLE UNIT 3 7710 WOODBROOK CIRCLE UNIT 3 TR T
NAPLES FL 34104 NAPLES FL 34104

(T

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. F ber Applied For
- 5 72 ﬁ/ﬂZ— Not Applicable
|-~ dip— = |~ Country- - Zi e T Countr LRl - . LT it
P Y ® Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narm:
Toar & Aeosra

FILINGS, INC.

Street Address {P.@. Box Number is Not Acceptable
3732 N.W. 16TH STRE /Z2/0 OCoDpB ook éﬂé%& # L_g

FT. LAUDERDALE FL

XUl s FL | “X%0p

8. The abovequbmits this sfatemenjdpr the purppse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (/e Pk j/‘ SOA‘{\ Q . QC%XVA ///Z 02

Signya, typed or printed name of registered agent and title if applicable unired when reinstating) 70ATE f
-

9. This ;prporﬁgn is eligible to salisfy its Intangible E NOW!!! FEE IS. $150.00 10, Election Gampaign Finarcing $5.00 May Be
Tax fiting requirement and elects to do so. ter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
{See criteria on back) b/ Maké Check Payable to Departmeg of Srlte

. CFFICERS AND DIRECTORS == : - ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Addition

NAME ACOSTA, JUAN C HAME

smeer sooress | 7710 WOODBROOK CIRCLE UNIT 3 STREET ADDRESS

CiTY-ST-2IP NAPLES FL 34104 CITY-ST-2IF

TITLE [ pelete TIMLE [ Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP — fony-st-mp <t | - - - -

TiTLE [ Delete LE [J change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Delete e [J Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

THLE O velete HILE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

13. | hereby certify that the informatipef supplied with thig filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugefernental repggt is trifs and acqYrate and that my signature shall have the same legal effect as if made under oath: that | am an aofficer or director
of the corporation or the recgfverfbr trustee efipowgred to exddyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta . with gl other Ik empowerad.
i %
SWeai A

SIGNATURE: Umi&-ﬁoﬁa C. ﬁc_os\\ﬁ m(;/zs,/oa

SIGNATTE’AND TYFEUH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥

Daytime Phone #

=T Y

[Na pal

CR2E034 {9/01)

‘a



