Jul 01, 2002 8:00 am

2002 UNIFORM BUSINESS HEPORT (UBR)

. Secretary of State

. T- .. Mg
DOCUMENT # P01 0001 06664 ’ -7 N 05-28-2002 90709 018 ***150.00
1. Entity Name
IVAN'S AUTO DETAIL, INC. |//
Pringipal Place of Business Mailing Address 7 2 8
3434 W COLUMBUS DRIVE #204 2434 W COLUMBUS DRIVE #204 — 3 0
TAMPA FL 33607 TAMPA FL 33607 : '
2, Pnncupa L')ice of Buginess 3. Mailing Address N ”"”"l m "m "I]I IIHI Il'” “m "I" II"‘ l“l' mll I“” Im ||||
Z{i) Boclevard . A devard.
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
& Siate F ‘ City &-Stata 4, g umber Apptied For
m am m P I . b -DISHS IS _ Not Applicable
- ' country ] ) $8.75 additional
= %J—;:xo QZ——-— = o (e -*LS 3(—0 @_Z_,—- B b ;ﬁ:;ﬁwﬂg—?m REqUIrgd === =
6. Name and Address of Current Reglstered Agant 7. Name and Address ot Naw Registered Agent
- —— - - Name - : -— — —
ECHEVARRIA, VAN Street Address (P.O. Box Number is Not Acceptable)
2111 NORTH BLVD ; :
TAMPA FL 33602
City FL Zip Coca
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
5 Signazure, lyped o printed name of registered agent and ttle ¥ applicabls. (HOTE: Ragistarnd Agant signature r-qmr-dw-;ruimnmg) DATE
[
] 9 This pprporaﬁ@ is eligible to satisfy its Intangible /. FILE NOWI!l FEE IS $150.00 . ¥ 30. Election Campaign Financing $5.00 May Bo
s Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conurlbution. Addsd 10 Fous
W (Sea criteria on back) O Make Check Payable to Department of State . -
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TifE VF-Q 3(&-{0 J Delete TIME -~ Change (] Addition g_
WA :C\)&n bche\fﬂrf' N e
STREET ADORESS | ™7 | l ' DU eyar STREET ADRRESS |, 3
CITY-ST- 1P 23 (.0 Z CITY-ST-21P Lt g
- — O — e - - e = L ~ =« we[]Ctange [ Adaition | G
NAME NAME
STREET ADDRESS STAEET ADDRESS
:QJ_TY-SI—ZIP _ _ CIfy-s7-2P
1 TME ﬁ Delede TITLE £ change ] Aedmon™
v 1~ NAME - ~HAME-—
STAEET ADCRESS STREET ADDRESS -
Cly-S1-2P CITY.ST. 2P
TnE [ petete T O cChange [ Addition
NAME NAME
.| swmeetapomess | L L . o ) . .  STREET ADDRESS | t L o .
- R R e == ST e LA o =L e et s e - - B J— —
cmy-si-2p cm‘ ST—IIP
TITLE O pelete TIRE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-21P
TILE 3 Deleta T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CiTY-ST-2IP
13, | hereby cenify that the information supplied with this filin 3 does nol qualify tor the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that tha information
indicated on this repon or sppRiemental fooit s true and accurale and thal my signature shalt have the same legal effect as it made under oath; that | am an officer or diracter
ol the corporation or the refeivar or trustie empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachng ithana i-j with all other like empowered. qq"
13) 2350
SIGNATURE: . Ivan Echevarria. 1 l } ,02 @ 33%5
OF SIGNING OFFICER OR DIRECTGR Data Daytime Phong #




