FILED

R
2003 FOR PROFIT CORPORATION ) g
UNIFORM BUSINESS REPORT (UBR MSay 0% 2003% gi()? am g
DOCUMENT #  P02000080596 5 cerelary ot state o,
1. Entity Name ESY ] 05-01-2003 90249 036 ***150.00 -
DREW DONERIGHT MOBILE DETAILING, INC. e
- - ——— -/Am‘:“wi—_ IR 7_ e )
Principal Place of Business Mailling Address e ol .

16932 B8TH ROAD NORTH
LOXANATCHEE FL 33470

16932 88TH ROAD NORTH
LOXAHATCHEE FL 33470

VIR e

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Appiied For
g 05[5 q 2}1‘/ Not Applicable
Zi Zi Coun iti
P Country P oustry 5. Certificate of Status Desired O $3.75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

SELOGY, ANDREW ... «; Street Address {PO. Box Number is Not Acceptable)

16932 88TH ROAD NORSH
LOXAHATCHEE FL 33478
4 .

= City

. . FL

Zip Code

8. The above named sniity subMmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered 'ag?em,

« SIGNATURE

Signature, typed or printed name of registered agent and iitle if applicabie. (NOTE: Registered Ageni signatura reguired when reinstating) DATE

of the corparation or the receiver or trustee empowered to exesute 1
changed, or on an attachment with an address, with all cther Ii fipowered.

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“p 203 SLISUTISO

SIGNATURE:
|

Date Daytima Phone #

L= m e _'_._;'-vFit‘E:Ne‘_ Nﬂm" ;i . Wt cramtieerd IR T = o L = E e
9, Election Campaign Financin “Mav Bo
Atter Mav 1,2002 Fee will be $550.00 Trust Fund Coﬁ'\lr?bulion. K fdsd.eg(zohlgiif ©

Make Check Payable to Flofida Department of State
10. QOFFICERS AND CIRECTQRS l 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delsie TITLE [ Change [ Addition | &
NAME SELOGY, ANDREW NAME [
sTReet anoress | 16932 88TH. ROAD NORTH STREET ADDRESS g
CITY-ST-21P LOXAHATCHEE FL 33470 CITY-ST-2IP 3
TITLE 1 Detete TILE [ Change [ Addition o
NAME NAME et
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P P
TITLE O pelete TILE [ Chenge [ Addition
NAME NAME B
STAEET ADDRESS STREET ADDRESS ™
CITY-ST-2 GITY-5T-2IP
TITLE 7 Detete Nt Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ pealete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z1P CITY-ST-2IP
TITLE [ Delete TITLE . e w - ~ DJcharge [ Addition
NAME e el m e e - - * N NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP



