2003 FOR PROFIT CORPGRATION Mar 12, 2003 8:00 am
UNIFORM BUSINESS REPORT Sggzggig ng*ggoﬁe

DOCUMENT #  P02000048025
1. Entity Name
MIAM! 'S FINEST AUTO DETAILING, INC,
JJUl1I0UY
Principal Placa of Businass Mailing Address .
1034t SW 164TH STREET 10341 SW 164TH STREEY
MIAMI FL 33157 MIAMI FL 33157 . L.
Z Principal Plac;: of Busingss 3. Mallng Address H"”"””"m Hmmﬂ "”)"M "m mn "””m, ""”m "‘l
Suite, At #, etc. Suite. Apt. 4, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
X6 — 2T Y 72 Not Applicable
Zp Country Zp Country 5. Certificate of Slatug Desired O 58'75 Additional
- E T S e st e et | el L - el e s e e FBG.Requll'Bd,_ e =
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Reglstsred Agent
; . v af=NAMO._ o e T S22 )
i U e Bl e \
M"'LER’ ARLESTER L Street Address (P.O. Box Number is Not Acceptabia)
10341 SW 164TH STREET )
MIAM) FL 33157
City F L Zip Cods
TThe above named entity subrmits this statement for the purpose of changing its registered office or registeren agent, or both, in the State of Florida. 1 am famiiiar with, and accept
’ the obligations of registerad agent.
‘Sth'lATURE )
. . - Signature, typed or printed name of registared agant and tue & 2pplicatia, (NOTE: Registared Agent SiQnaturG Isauined when Tawistating) DATE
S " FILE NOWM! FEE IS $150.00 ' . o
LN ;¢ 9. Election Campaign Financing $5.00 May Be
o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, a Addsd to Fapy
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P el - [ Deete Tine O Change ] Addlion | &
NAME MILLER, ARLESTER L NAME =}
STeeT aopress | 10341 SW 164TH STREET STREET ADDRESS 3
orv-st-ze | MIAMI FL 33157 = CIY-5T-2IP : g
me D ekte - e . Cychane O3 sesion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
b:mr-sr-zw CiTY-S$T-7P ) ‘
e } T ST T T Do me ) ’ O changs [ Addition -
NAME e o e oo MMMEL. o el o L e e - ]
~ STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P CIY-ST-21P
TmLE O Batete TILE O thange [ additipn
MAME NAwe .
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P . CITY-ST-71P
e 7 vetete TTLE O Change [ Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
LCJTY-SI’-IIP CiTY-sT-2P
TINE O perete 11 Ol Change [ Addtion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-ap CITY-ST-21F

12. | hereby certily the} the inlormation supplied with this filin(? does net qualify for the exemption stated in Section 1 TQ.O?{{S){E). Florida Statutes. | further certily that the information
indicated on this feport or supplemental repart is true and aceurate ang that my signature shall have the same logal effect ag i made under vath; that | am an officer or dirgcior
of the corparation or tha raceiver or trustee empowered 10 execule this repog as required by Chaprar 807, Florida Statutes; and that My name appears in Block 10 or Block 11 if

changed, or on an aliamaddress. with gll other like empowered.
O R A e ke =
SIGNATURE: _ &2t i s REQUIRED

QUANATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Date Daytma Phone #

e St e —




