2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

ngNgmyENT# P02000024570

EXECUTIVE AUTO DETAILING, INC.

Secretary of State

05-02-2003 90731 022 ***150.00

Mailing Addréss
4559 BRANDYWINE DRIVE
BOCA RATON-FL 33487

Principal Place of Business
4559 BRANDYWINE DRIVE
BOCA RATON FL 33487 ‘

Smew w1 e

GRS

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

e e v m——— e, 7 LR

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

~ 4TH FLOOR
MIAMI FL 33145

City & State City & State 4. FEI Nym Applied For
(; 340?0 ché Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Prelissa, Caysgz = - -

Street Address (P.O. Box Number is Not ‘Aéceplabte) :

4SS Brandeire, Drive

v Boces /(cnb'n FL | 2%%%5 7

the obligations of registered agent. . %

8. The above named entity submits this stg,(emenl for the purpese of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

SJGNATUHE Vﬂ(d&@«/ ‘6%7"'/ ﬂ&[/ S5 5@5&:_/ ( VST 53 q Y03

Signature, typed or printed name of registerad ﬂgé( and title if applicable.

{NOTE: Regislerad Agent signalure r‘ﬂunred when reinstating)

DATE

A FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 may e

Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIILE PD : R 7 Qelste THLE [Ochange [ Addition
HAME BAJSA, CHRISTOPHEH NAME

streeT A00RESS | 4559 BRANDYWINE DRIVE STREET ADDRESS

omv-st-zp” | BOCA RATON FL 33487 CITY-ST-2IP

TITLE VSTD 1 Delete TITLE O change [ Addition
NAME BAJSA, MELISSA - . NAME

STREET ADCRESS | 4559 BRANDYWINE DRIVE SYREET ADDRESS

CITY-$T-21P BOCA RATON FL 33487 CITY-ST-2IP

THLE [ Delete MLE [dchange [T Addition
NAME_ ] NAME i o -
STREET ADDRESS STREET ADDRESS T

CITY-ST-2IP GITY-ST-2P

TILE [ petete TILE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-S1-2IP CITY-ST-2IF

TITLE [ Delete TILE CIchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-S7-2IP CITY-5T-21P

TITLE [ Delete TILE [ Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-ZIP CiTY-S1-2P

12. | hereby certity that the infermation supplied with this 1|Im§
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other Tike empowered,

SIGNATURE: Aozt S

Ll

W e U

T w

e Melissa da.,;fau 4503

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information,
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BWock 1 if

380D
G347/

SIGNATURE AND TYPED OR PRINTED NAME OF SENING OFFIGER OR DIRECTOR

Date Daytime Phora #

AV ZBESEVO

CR2E034 (10/02) |



