UNIFORM BUSIRZTS REPORT

FILED

v
2003 FOR PROFIT CORPORM?}‘ N

Secretary of State

DOCUMENT # P01000084t>"" ="

1. Entity Name

BOTTOMS UP DETAILING, INC.

BR)

08-27-2003 90081 002 ***550.00

Mailing Address
2118 GEMIN LANE
PORT §T. LUCIE FiL 34984

Principal Place of Business
2118 GEMIN LANE
PORT ST. LUCIE FL 34984

2. Principal Place of Busingss 3. Mailing Address
Sune, Apt. 4. etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fov
01’0729879 Nol Applicable
Zip . Country - P o e, JCOUBIY e n - e e . - ~~88.75addivonal
. . =z 5. Certificate’of St3ius Desired =~ (O Fae Roquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglsterad Agent
o } Name L ) .
HAmE‘ ENEE Street Address (P.O. Box Number is Not Acceplable)
76 SOUTH SEWALLS POINT HOAD
STUART FL 34996 o
e City FL Zip Coce
=1

“ithe obligations of tegisterad agent.

., The abova named entity submita thls stelement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Make Check Payable to Florida Departmont of Stato

'SIGNATURE
Sigrature, Typad or prirted nama of registered agent and Lt it applicabie. {NOTE: Regisiorad Agent signature required whae rensiating) DATE
“ _FILE NOW!_ FEE 1S.$550.00. - - - -{- e ==={= s e e —
By Sent ST - - Electlun Campalgn Financing $5. 00 May [:7)
Aﬂer ember 10, 2003 Fea wil! be $750.00 Trust Fund Contrlbution. Added {0 Fees

10. + OFFICERS AND DIRECTORS | KLB ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11
TILE pp 1 Delete me Olchange T Addition
NAME PINILLGS, DAVID HAME
seer aporess | 2118 GEMINI LANE STREET ADDRESS
or-st-zp | PORT ST. LUCIE FL 34934 CrY-ST-2P
e [ Delete e [ change [ Addition
HAME NAME
STREET ADORESS e e o e o s e = a3 L ODRESS, [ S - .
omvesrze T T T Fovesw [ T e T L
meE ~ e . o= T T T Dﬁ—eiéé*" A A “[YChange - [ Adokipn
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY=-57-2IP Iy -S7-ar
~Tme - - E]De;d,— BET B VU] BN - - = = ~r— w—— —=[].Chenge-— T Adtition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CIY-ST-0P
me - ME e - - ] Change . {_] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cie-S1- 2P CITY-57-0P
TME O peiste TME [CJcnange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS )
Cry-51.20 CITY-85-2P
12, | hareby cerlity Lhat the information supplied with ihis filing does not quafity for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certily that the information
indicatec on this report or supplamental report is true and accurate and that my sighature shall have the same legal efiect as if made under oath: that t am an officer or director
. ol the corporation Oc tha raceiver or trustae empowaraed 10 exacute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Bloek 11 if
changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: 7 -

Aug 27,2003 8:00 am

CR2E034 (4/03)



