FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P02000059615 ecretary Of State

1. Entity Narms
AMERICAN DETAILING INC.

Principal Place of Business Mailing Address P .

3587 WILES RD.. SUITE 105 3587 WILES RD.. SUITE 105 1144 3d 51

COCONUT CREEK FL 30073 CQCONUT CREEK FL 33073

I N RGO AR

Suite, ApL. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & State ﬁymber @850 ?é Applied For
Not Applicable

AV EL12020

Zp Country Zip Country . Ceriificate of Status Desired [ $8.75 Additional
) S, i o . 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRO' HEYDER Street Address (P.O. Box Number (s Not Acceptable)
3587 WILES RD., SUITE 105
COCONUT CREEK FL 33073

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 Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE Jigiof‘é_ﬁz Y e ' Zy-22F7- OF

,’ Signature, typead or printed narma of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when tesinstalting) DATE

FILE NOW!! FEE IS $150.00 . L .

Aty 1,200 Feo willb $55000 el e o 500 e
Make Check Pa;‘abla to Florida Department of State '
10. il OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE )8 O Detete e Clchange [ Addition
e CASTRO, HEYDER e
sTReeT anpress | 3587 WILES RD., SUITE 105 STREET ADDRESS
orv-st-ze  |COCONUT CREEK FL 33073 CITY-ST-21P
TILE vID O Daete T O change ] Addition |
NAME NELLYSANCLEMENTE, MARIA NAME
STREET ADDRESS | 3587 WILES RD., SUITE 105 STREET ADORESS
erv-sT-2¢ . |COCONUT CREEK FL 33073.- - . ) CITY-S7-21P _
TILE ] Detete e [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TIME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE : [ Dejete TMTLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-71F o CITY-$T-2IP

12. | hereby certify that the information supplied with this fil ing dees nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and acgurate 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 receiver or trustea emnowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: EAES NSFARETEBEEBD i = 2R3 Py —z2ZF B2 7N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 {10/02)



