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2002 UNIFORM BUSINESS REP

Yt {,

DOCUMENT #  PQO{

*. Entity Name

BOTTOMS UP DETAILING, INC.

000084697

ORT (UBR)

Principal Place of Businass

218 GEMINI LANE
POAT ST. LUCIE FL 34584

Mailing Address

2118 GEMIN! LANE
PORT ST. LUCIE FL 34954

/

FILED

o T J

02007 10 EM 1143

SECRETARY OF STATE
SPIACSEE. FLORIDA

L B & RPN R
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2. Principat Piace of Business 3. Mailing Address .
Suite, Apt. #, ete. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: Ool- 0139 ?'1‘7 Not Applicable
Zi G Zi .
® ountry P Country 5. Centificate of $iatus Desired 0 $a.75 Aditioral
Fae Required
8. Nama and Address of Current Registered Agent . - - 7..Name and Address of New Registerod-Agentzes - .= ___ |-
f——— e e - — e — -
= —HAmEfRENEE:—J—A—_:——:,.—’—'—:-' ST RS e s ——— — e ——— —_— ——— ——-4—_— — —— —_
Sireet Addrass (P.0. Box Number is Not Acceptable)
78 SOUTH SEWALLS POINT ROAD

.. STUART FL 34596

City

FL ' Zip Code

I am familiar with, and accepl

8 The above narned enlity submits this statement for the Purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.
tha obligations af registered agent.

SIGNATURE

wam.h’wdorptmsdmmaoi reg:sterad agent and Litle il appAcable. (NOTE: Regisiated Aqmlaimarlmiudwhmmmgl DATE

9. This corporation Is eligible to satisty its intangible . FILE NOWM! FEE IS $55000 . ) . . 7 .
Tax filing requiremamg and elects to do so. ARRY Septainber 13, 2003 Fee will be $750.00 10. ?:z:’g: rgag?:"gg mﬁ":::nci ne 0 mqo“g:;& !
{See criteria on back) | Make Check Payable to Department of State ’ i

11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 !

TmE opP 07 Deiese ™me Ol change  [J Addition | &

NAME PINILLOS, DAVID NAME 3

STREET zoRess | 2118 GEMING LANE - STREEY ADDRESS 3

CITY-ST-2IP PORT ST. LUCIE FL 34984 CINY-ST-21P :31?1

wne (7 Delee O e [ Additiﬂ G

NAME

STREET ADDRESS STREET ADORESS

CiTY-ST- 2P CITY-ST-2IP

113 {7 Detets - ——— [ change [ Addition

NAME - j T3 . i i . . e

T - —_— —_— —_— — PR —_—— ————— —_— e
STREET ADDRESS " | STREET ADDRESS
CiTY-ST-7P GITY-S1-21P
Tme 3 Detere TIRE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-210 Ciry-ST-2P

TE O Defeta e (I Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY.57-2P CITY-ST. 2P

mEe O Delete mEe [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CIrY-sT- 210 CITy-S1-2IP

13. 1 hersby certify that the information supplied with this fi!ing does not quality for the exemption stated in Section 1 19.07;{3)0). Florida Statutes. | furl_her certify that the information
indicatad on this report or supplemental feport is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

_. changed, or on an attachment with an addrsss, with all siher like empowered. '
SIGNATURE: ZEQUIRED 7190~
TURE AND TYPED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Datime Phona 1

o sobwfor

4




