’

2002 UNIFORIMRI BUSHNESS_ REPORT (UBR) Mar 2{1216%]2)8'00 am

DOCUMENT #  P01000117776 Secretary of State
= _ o 2% e
BUBBLES AUTO DETALLING, INC. 03-20-2002 90037 049 7150.00
Principa! Place of Busingss Mailing Address
2691 CYPRESS LN 2691 CYPRESS LN guugosve
WESTON FL 33332 WESTON FL 33332
2. Principal Place of Business 3. Mailing Address ”II”"““"' 'm "’ II ” "m m "l‘“"“ I"l”m”“l |m
Suwte A;!)t;,f#, et<‘:, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slaté o City & State 4. FEI Number Applied For
G5 - WA 750 Not Applicable
2p Country 4 Country 5. Certificate of Status Desied ~ []  $8-73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i = . . - . ¢ me —_— - . = MNamg — - - . . - - T - - - ——
F|SBU|N, MOISES i Street Address (P.O. Box Number is Not Acceptable)
2691 CYPRESS LN
WESTON FL 33332
City FL Zip Code

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 Flarida.

SIGNATURE
Signature, typed or prirnted nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Tnis corporation is eligible to satisfy ils Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ] pelete TITLE [7J Change [ Addition
e FISBOIN, MOISES e
STREET ADDRESS 2691 CYPHESS LN STREET ADDRESS
CITY-ST-2IP WESTO_N FL smz_ CITY-ST-2IP .
THLE VT 1 petete TITLE [J Change  [] Addition
NAM
g:l:iEEl ADDRESS SUAREZ‘ JOSE STHEET ADDRESS
841 HERITAGE DR .
CITY-8T-ZIP WESTON FL 3332& CITY-ST-ZIP
TME . . o Ooelete _ _|[ e i [J Change [ Additicn
NAME. v NAME
* ..STEEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP ]
TITLE [ Delete THLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-51-21P CITY-5T-2IP
TIMLE ] Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T7-ZIP
TITLE [ pelete TITLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP -~ CITY-ST-2IP

13. | hereby certify that the informefiol supp\ieWr the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report or sgbplerfental reports true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the refeiver dr trusiee empowered to executé thigs®yport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachgfent witl] an addres‘s. h all cther lige @ gred.

B g ' i o : . ‘:-_.;:- o \
SIGNATURE: __ WA Y { N N oz ez
' - SIGNATURE AND TYPED OR PRINTED NAME OF SIQIHG QFFICER OR DIRECTOR !Dala / Daytime Phone #

|

CR2E034 (9/01)



