2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90221 004 ***150.00

DOCUMENT # P01000090185

1. Entity Name

M&M AUTO DETAILING AND ELECTRICAL INC.

Frincipal Place of Business Malling Address
4503 OLD WINTER GON RO 4903 OLD WINTER GDN RD
ORLANDO FL 32811 ORLANDO FL 32611
Suite, Apt. #, etc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
' 59—3759659 Not Applicable
i Zi Country — . e |eie o o ] - R
ap Country - e S It A 5. Certificate of Status Desired [ ?g.ggqgg;;nona:
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WILLIAMS, MICHAEL
4903 OLD WINTER GDN RD

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32811

City FL Zip Code

8. The above named entity subhits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed n’ame of registered agent and titls it applicabla. (NOTE: Registered Agenl signatura required when reinstating) DATE
AttF";JIE N?V:a!l!)!a f;EE iS“ ?sgsgg 00 9. Election Campaign Financing $5.00 May Be
er hiay ee will be Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE RA o 7 Delete TITLE “ [ Change  [AGdition
e WILLIAMS, MICHAEL e Nicbeas MAED)
srreet aopress | 4903 OLD WINTER GDN RD STREET ADDRESS Lf‘cl(bz DL GOy e oo LD
erv-si-z» | ORLANDO-FL 32811 CITY-ST-2P bﬂ\r‘ FL.RQU - Digegol
TITLE 0 O pelete TITLE [ Change [ Addition
NAME BIASIL, EDWARD NAME
STREET ADDRESS | 4903 OLD WINTER GDN RD STREET ADDRESS
~ CITY-ST-2IP ORLANDO FL 32811 ) { cimy-sr-zp
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-S7-2P ) CITY-ST-2P

12. | hereby certify that the information suppiied with this flling does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AUIRED - -7-Q7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

CR2E034 (10/02)



