FILED ;
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S : fS
1. Entity Name 03-31-2003 90132 016 ***150.00
TIM'S MOBILE AUTO DETAILING & PRESSURE WASHING |
NC.
Principal Place of Business Mailing Address
9731 CUR KIDS RD PO BOX 611
GROVELAND FL 34736 GROVELAND FL 34736
10306 CASTILLO CT 19§9§ CASTIELO—C
Suite, Apt. #. etc. Suite, Apt. ¥, elc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-3664741 Applied For
CLERMONT FF v == CLERMONT=*FIj - + ~—w- - |- ~ o W8 00230 o ooee]—| Not Applicable |,
Zi i 1 Zi Countr
P Country P Lty 5. Certificate of Status Dasired O EB g5 Addé"o”‘“
34711 LAKE 34711 LAKE ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAR TIMOTHY HARGTS
GIS’ TIMOTHY Street Address (P.O. Box Number is Mot Acceptable}
9731 OUR KIDS RD 10306 CASTILLO CT
GROVELAND FL 34736
City Zip Code
CLERMONT FL | 34714
8. The above named entity subm atement for 1he purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg /
>/25/0%
Sigrfature, lypemmmff rebv{ered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DaTE
L4
: F“"k- Now! ';EE I_S $150.00 . 9. Election Campaign Financing $5.00 May Be
“After May 1, 2003 e? will be $550.00 . Trust Fund Contribution, W] Added to Fees
. Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADCITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE P TIMOTHY HARGIS @ Change  [] Addition 3
NAME HARGIS, TIMOTHY HAME 10306 CASTILLO CT =]
sreer anoress | 9731 OUR KIDS RD STEETRDRESS | o7 P MONT FL 34711 3
arv-st-ze | GROVELAND FL 34736 CITY-ST-2P <
ol
TITLE [ petete TITLE [J Change [ Addition g
NAME NAME
STREET AGDRESS ) . ) B N smhee anoRess L o N
“TIY-51-2p oo TR e T TR arvestme” T[T ST Tt TT S e e TR
TILE [ Delete TTE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Detete THLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-2IP
TImE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
12. ! hereby certify that the information supplied with fhis filing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further cerlily that the information
indicated on this report or supplemental report ig'true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receivgr or trusteg pbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment f ‘ ege(with all other like empowered
X & = % ) A ﬁr} rﬁ‘f“\ ) /
SIGNATURE: X/ SIGCN BNy QEOTHRED s/25 (03

SIGNATURE AND TYP) RINTED NAM SIGNING OFFICER OR DHRECTOR " Date Daytime Phone #
Ty



