2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namea

NC.

P01000085638

TIM'S MOBILE AUTO DETAILING & PRESSURE WASHING |

Principal Place of Business
9731 OUR KIDS RD
GROVELAND FL 34736

Mailing Address
PO BOX 611
GROVELAND FL 34736

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State .

03-13-2002 90102 005 ***150.00

IO

DO NOT WRITE IN THIS SPACE

City & State City & State &, FEI Number Applied For
_W”—-JZK 77 4 / Not Applicable
i I i t it
Zip Country ap Country 8. Cenificate of Staius Desired [ $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — et m iemenI D TUTT L T T SDe T v —mEm e o == =~ -1 -Name =~ - s - T == = eSS 2L T — L mss ST T
S, TMOTHY Street Address (P.C. Box Number is Not Acceptable)
resf ress (P.C. Box Number i ccepta
9731 OUR KIDS RD
GROVELAND FL 34736
City FL Zip Cede

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signatura reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stale

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
TITLE PD O Delete TMLE [Jchange [ Addtion | &
NAME HARGIS, TIMOTHY NAME =
Streer aocaess 19731 QUR KIDS RD STREET ADDRESS 3
orv-s-ze | GROVELAND FL 34736 CITY-ST-2P ﬁ
TIEE O oelete il e [T change [ Addition 5
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE O pelete TILE [JCrange [ Addition

NAME R | NS . ~ i .

STREET ADDRESS ST oo - © 77T TV streer aooress

CITY-ST-2P CITY-ST-2iP

TTLE [ Delete TILE [ change {71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITE [ pelete 1IMLE [ change (] Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

13. | hereby certify that the infor|

indicated on this report or sybplemental repoyt is tr d accuraje and that my signature shall have
of the corporation or the recgiver or trugie® egpo! to exacute this report as reauired by Chapter 607, Florida Statutes; and that
changed, or on an attachmeRg witf a» hs, with/all other tike empowered.

st Y ) Dl 7 ST S 00 Y gl
& &E)“\(,j},?‘\vr/_f_‘\ ) Py Dj’

© 3 e yenrr e RTE T (L

SIGNATURE:

ation suppglied with thig filigg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informalion
the same legal effect as if made under oath; that | am an officer or director

my name appears in Slock 11 or Block 12 if

D-12-02—  253- 34 7-T7133

/ SIGNATURE AND TYPED ﬁn HRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phane #



