FILED
2003 FOR PROFIT CORPORATION Aug 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

ngNla{nyENT # P020001 25955 p 08-20-2003 90052 039 ***150.00
REFLECTIONS MOBILE CAR WASH & DETAILING, ING/ ) 7]
Principal Place of Business Mziling Address
3755 NW 23 CT IS NW 23 CT
MIAMI FL 33142 MiAME FL 33142
2. Principal Place of Busness . 3. Maling Address ”ll”lll M |IH| “l” IIm m” I||||”|l”|||| Il”l mll I"” IN m’
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ﬁg/m; Not Applicable
Zip Country Zip .- Couniry 5. Certificate of Status Desired (] ES‘TS A_dditional
— e e e mcembem . - e ——— - e~ - —— ~ . . .—. . ..Fee Required -
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, TOMMIE Street Address (P.O. Box Number is Not Acceptable)
J755 NW 23 CT b
MIAMI FL 33142
/ City ' FL Zip Code

8. The above named entity submits this statement for thefpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations oj_u7?m‘§d agent. %
: g i
SIGNATURE % MA/VU / ANAD

?Enature.bped of printad nama of registerad agent and tille if applicable. . {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW1I! FEE IS $550.00 ‘ N )
9. Election Campaign Financin
+ After September 10, 2003 Fee will be $750.00 Trust Fund antr?bution ; 0O fdsd'gﬂohg?éf )
Make Check Payable to Florida Department of State Vi
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITtE D [} Celste TITLE [ change [ Addition
NAME HARRIS, TOMMIE ) NAME
stRecr aDoRess | 3755 NW 23 CT : STREET ATDRESS -
CITY-ST- 2 MIAMI FL 33142 _ CITY-ST-2IP :
TITLE [ elete T{ILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-26P - . e e e e [ ETYSTTR —
TITLE ] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TILE (O change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21R CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thes corporation or the recéiver or trustee empowered to execyfe 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 dress, with all other li empowerc;d.

SIGNATURE: 1~ S/l WED f//r, I 3

[ SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dala Davytime Phone #

AY 0689100

CR2E034 (4/03)
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