2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT#  P01000109994 Wecretary of State

AUTO SHINE PROFESSIONAL SERVICE INC 04292003 90175 010 ***150.00
Principal Place of Business Mailing Address '

210 FONTAINBLEAU BLVD APT. 512 210 FONTAINBLEAU BLVD APT. 512

MIAMI FL 33172 MIAMI FL 33172

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65-1154665 Not Applicable
Zi Countr Zi Count| it
P ouniry P ountry 5, Certificate of Status Desired | $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v s s e e v A —
essa, andare uirz
LEss' WANDRE RUIZ Street Address (P.0. Box Numpber is Not Acceptable)
210 FONTAINBLEAU BLVD APT. 512 210 Fontainbleau Blvd apt. 512
MIAMI FL 33172
Cit . . Zip Code
¥ Miami FL 3 g 172
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
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ L
” 10. Elect| Fi
Tax fling requirement and elects 10 da so. After May 1, 2002 Fee will be $550.00 T:j‘;";:,%ag";’;'r?guﬁg‘fnc'”g 0 fg;ggo“’;gfe
{See criteria on back) O Make Check Payable to Department of State ’
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
me " ] [ Dpelete TMLE D . Change [ Addition
NAME LESSA, WANDRE RUIZ NAME Lessa, Wandre Luiz
street 4o0eess | 210 FONTAINBLEAU BLVD APT. 512 smeraonness (210 Fontainbleau Bldd apt 512
or-sr-ze | MIAMI FL 33172 ovgrzr [Miami, FPL 33172
TITLE 1 pelete TITLE change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-ST-2IP . ’ CITY-5T-21P X
TMLE [ Detete TITLE [J Change [ Addition
S ] . W MAME_ o I
STREET ADDRESS - STREET ADORESS | ™ - T T T e
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : ] Delete TITLE [J Change [ Addition
NAME _ NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-7IP N CITY-ST- 21
TILE [ Detete TITLE [1Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP o / CITY-57-2IP
13. | hereby certify that the information sdpplee-¥ y for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | furlher ceriify that the information
indicated! on this report or supplgrientattepor is true and § AP at my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivelartrustee emgoue is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachme erad:
Ny ~Wandre L. Lessa 4/17/02 (305) 215-0882
SIGNATUR R S
wﬂmﬂeume OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/01)



