2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000017762

1. Entity Name

CALVIN'S MOBILE CAR CARE, INC.

Principa! Place of Business

5812 BLUEBERRY (T
LAUDERHILL, FL 33313

WMailing Address

5812 BLUEBERRY (T
LAUDERHILL, FL 33313

2. Principal Place of Busingss

3. Mailing Address

Sulte, ApL #, 8ic.

Suite, Apt. #, elc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90132 001 ***150.00

A R A

M CHECK HERE IF MAKING CHANGES

City & Siale City & State 4. FEI Number Applied For
-~ . —_— —_ - —— - A Dﬂ‘ ' QQA‘ £a — - N0t Applicable.,
| I i
Zip Country Zp Country 5. Certificate of Status Desied (] ?ggfqgg‘t'“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENHKINS, CALVIN
6912 BLUEBERRY CT
LAllPERHlLL, FL 33313

-.\‘

Street Address (P.O. Box Number is Nol Ac¢eptable}

City

FLJ Zip Code

B. The above named entity submits this statement for the purposa of changing Its ragistered office or registéred agent, or both, In the State of Florida. | am famillar with, and acgept

the obligations of registered agent.

SIGNATURE

Byant and Lika ¥ L {NCTE: Ragsarad Agan! $ighatm Myuiad whan insualing) QATE

!

10. OFFICERS AND DIRECTORS

9. Election Campaign Financing $5.00 May pe
Trust Fund Contribution. O  AddedtoFees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O elete - MLE O¢kange {7 Additon
NAME JENKINS, CALVIN KANE
STREET ADDRESS | 6812 BLUEBERRY CT STREET ADDRESS
cwv-st-2¢ |LAUDERHILL, FL 33313 CIv-51-21P
T1LE O Delete TNLE [CJCharge [ Addition
NAME MANE
SIREET ADDAESS STREET ADDRESS
cY-ST-2P ohy-s1-2P
me - 7T = N T Dekete LT - {I'Chenge™ [ Additon
NAME KEME
STREET ADDRESS STREEY ADDRESS
CIty-s1.29 emi-g1-zp
TIE 1 Delete TNLE Ol Glege [ Addtion
NAME WAME
STREET ADDAESS STREET ADDRESS
oY-S1-29 eAv-g1-2p
TOLE 3 Delete e Ocrange ([ Additian
NAME WANE
SYRET ADDRESS STREET ABDRESS
-5 tnv.st -2k
me 00 Detete me Clcrange ] addion
NAME HANE
STREET ABDRESS STREET ADDRESS
CNY-51-2P Cny.51-21IP

12. | hereby cartity that the information supplied with this filing does not quality for the exemption stated in Sectlon 119.07{3Xi}, Florida Statutes. | urther certity that the Information
Indicated on this repor of supplemental report Is frue and accurate and that my signature shall have the same legal effect as Il made under oath; that | am an officer or direstor
of the corporatlon or the recelver o trustee empowered 1o execute this repont as réquired by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an

b

eas, with all other ke empowered.

SIGNATURE: __Q“

Daylimi Poona 4

Lalvin jmng!fm.dom-‘ 4/38/03 ‘?ijq:aiél

TURE AND TYPED OR mWﬁawamsmmmmon
-

CR2E034 (10/02)



