2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P02000035128 Secretary of State
1. Enlity Name 05-02-2003 90125 008 ***158.75
PERFECT TOUCH DETAILING INC.
Principal Place of Business Mailing Address
2216 NE 13TH AVENUE 2216 NE 13TH AVENUE
GAINESVILLE FL J264t GAINESVILLE FL 32841
I — AR LR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HEAE IF MAKING CHANGES/
City & State City & State 4. FE|l Number ~|Applied For
0a-OS6045 % Not Applicable
o Country 2 Country 5. Certificate ol Status Desred [ ?e'; ggqlﬁfed‘;m”a'
~ ) 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent -
Nama
DAWSON’ GWENDOLYN B Street Address (PO. Box Number is Not Acceptable)
10300-NW 125TH ST.
REDDICK FL 32686
.“1 City FL | Zr 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 Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinslating} DATE
FILE NOW!!! FEE IS $150.00
i . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 ° %Ezthlgzncc:ia(r:noﬁfbnuti:: nens O i:.id.gjf{or\;?;sa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PVD O Dekete e [JChange [ Addition
NAME REED, JONATHAN NAME
sreer aobress R216 NE 13TH AVENUE STREET ADDRESS
orv-st-zr  GAINESVILLE FL 32641 CITY-5T-2IP
TITLE 5TD [ Celete MLE [ change [ Acdition
NAME REED, ERICA NAME
sTREET ADDRESS 2168 NE 13TH AVENUE STREET ADDRESS
orv-s1-2P  [GAINESVILLE FL 32641 CITY-ST-2IP
St T T - © oelete - TITLE : ' {crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ pelete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-1IP
TITLE [ pelete TITLE {(Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-217
THLE . 3 elste TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signaturg shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empower, execute this report as req by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, w, ike empowered.

SIGNATURE: a%mﬂ DE AEQUIAZ!
SIGWWPEU Ok EEED Naa oL SIGNING OFERER OR DIRECTOR Data Daylime Phong #

CR2E034 (10/02)



