Y
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000090185

M&M AUTO DETAILING AND ELECTRICAL INC.

Principa! Place of Businass Mailing Address
4903-8 OLD WINTER GDN RD 49038 QLD WINTER GON RD
ORLANDO FL 32811 QRLANDO FL 32811

3. Mailing Address

S hME.

2. Principal Place of Business
’-féo?& OLD WINTER

Siite. Apt. & elc. .

Suite, Apt. #, elc.

AN

FILED
Sgp 02,2002 8:00 am
ecretary of State

07-29-2002 90001 019 ***550.00

T .

DO NOT WRITE IN THIS SPACE

Cily & State : - City & State 4. FEI Number Applied For
DORLANDD TL R = -2 1653 Not Applicable
Zp Country - 2ip Country §. Cerlificale of Status Desired ] fsaezosq Additiona)

g =t emmam e s

e

8. Name and Address of Current Registered Agent

- ";'%2"3‘! e T T e e e s e, S

7. Name and Address of New Reglstersd Agant

" Micaeel WO WS

MAH“N" NICHOLAS Street Aatiﬁl(P. Umer is Al :
4903-B OLD WINTER GDN RD W
ORLANDO FL 32811
= G VA
ORLANN FL Bl
B. Tha above named entity submits this statemnent for the purpase of changing its registered office o registered agent, or both, in the Stale of Floriga.
Ly
SIGNATURE /‘Y/l [ - O '-]
Signatre, typad or printad niame of registened agont and bils i sppicabile. {NOTE: Registered Agont Signalure roquired whsn reinsiatng) [ LY
9. This corporation is eligible 1o satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Elaction Campaign Finanin
Tax fiing requirement and elects to do s0. Aftar May 1, 2002 Fee wili be $550.00- " Trast Funuacgmr?;uzign. g f‘zﬁ&’o"g:‘;f“

{Sea critaria on back)

Make Check Payabile to Department of State

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L COREOEATD K . O Delete me [ -Hpel \WILLIAMS T [ Adilion
NAME ULH&W& HAME M Ic H W

s oress | HAO TS WOINTER, &GON STREET ADDRESS qb% ) V\(.nqe.f 20 .

s (ORLFL 220 on-gt-2¢ é&l_ B VLS L <Cr D agey
TITLE * TTLE O change  [J Addition
e BasiL  gowkp OF e I ‘
mrooss [0 ©lO wWNYCr &0 STREET ADDRESS

CITY-S1- 2P _b‘g__‘ R - 281 : . B owsize | - e

ME e o i e oo n o [ Dbl TIRE — o Dcoange T addiion
NAME : NAME T - T T T
STREET ADDRESS STREET ADDRESS

CITY-5T-2P ciTy-S7-29

TME [ Delete TITLE (7 Change [ Aduition
NAME NAME

STREET ADDRESS .| seuTapoRess

CITY-5T-2P yie st T e CIfY-51-2p

me ) O Detete e [ Cange [ Addiion
NAME NAME ;

STREET ABDRESS STREET ADDRESS

GTY-31-2P CITY-ST-2IF

TTLE 1 potete TRE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciTY-5T-29 CITY-ST- 2P

13. 1 hereby ceﬂlz that the information suppliad with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormalion
accurate and that my signature shall have the same legal e
ter 607, Florica Statules; and Lhat my name appears in Block 11 or Block 12l

indicated on this report or supplemental report is true an

-of the corporation of the receiver or rustae empowered 10 exacute this report as required by Chap!

changed, or on an attachment with an address, with all other like empowered.

IVERF G

ct as if made under oath; that | am an officer or director

SIGNATURE:

a 1/26/0?_ ;1?&1 2NCREY |




