FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P 1 #  P02000080368 SeCretany o it

1. Entity Name

DELUGE AUTO DETAILING, INC.

Principal Place of Business Mailing Address

13001 SW 11TH COURT 13001 SW 11TH COURT
A-207 A-207

PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
¢ : IAMRATA ARG
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI ber Applied For
. R A — . . N % /d/?'z 35 . Not Applicable
Zi Countr Zi Countr )
P ounty P Y 5. Certilicate of Status Desired O ?&g gesq L.::!:énonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Namea

AY  28e0.L10

STEPHENS, LAVERNE L
' Strgep Address (P.O, Box Number i c‘dpl):;lle

1600 SW 127TH WAY Chowe e qo[— W 73N9f/ v

L2102 L 5 Unil 701

PEMBROKE PINES FL 33027 City FL -Zgo goae 2 8

8. The above named entity submits thiz statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reqgistered agent. -

SIGNATURE e Cl\gﬂtd’ U\F‘DO’JVCJJJONU/‘\ Y- Z-?"’@}

Sigrature, Wped or prmled name of registered agant and lifle if applicable (NOTE: Heg\slereofﬂgen! signalure required when reinstating) DaTE
FILE NOW!It FEE IS $150.00 . .
y . Election C Fi
Atter May 1,2003 Foe will be $550.00 e e o o9y 85,00 ey 5o

Make Check Payable to Florida Department of State | . '
10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e P 3 Delete TITLE ﬁChange [ Addition
NAME STEPHENS, TROY W MR. c NAME . .
seer aooress | 1100 SW 130TH AVENUE . € N&uﬁ' . smecTaooness | f@F AW 1 3HTD 19- v UMIf jo1
cmv-s1-7p | PEMBROKE PINES FL 33027 CITY-ST-2P 330 %
TITLE VP O pelete TITLE ‘ [Qchange O Addition
NAME COMERIE, LESLIE T MR. NAME
streer anoress | 13001 SW 11TH COURT, A-207 STREET ADDRESS
crv-s1-2P | PEMBROKE-PINES.FL-.33027 . _ . _— - orv-st-ze | .. .
TITLE 3 Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP Gy -sT-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Deiete TLE [J Change [ Additlon
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TTE [ delete TILE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the ¢orporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, 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 empowered. Cq s.q )

: o r:,};,%wlr!m;:—ﬁ‘ ) —
SIGNATURE: =l g alklesliezlt Comeri€ H2703 47%-H87s J
Date Caytime Phone #

CR2E034 (10/02)




