FILED
2007 FOR FROFIT CORFORATION Apr 04,2007 08:00 A

Secretary of State
DOCUMENT # P05000100755 y
1. Entity Name
BOTANA AUTO DETAIL, INC.
Principal Placa ol Business Mailing Address
8997 NW. 112 TERRA P.0. BOX 127812
HIALEAH, FL 33018 HIALEAH, FL 33012
TS T S [ S SRR MO0 ER
Suile, Apt. #, etc. Suila, Apt. #, alc. 03242007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-3154253 Nol Applicable
Zip Counlry Zip Country 5. Cortificate of Status Desred [ gesegesq l:\i:dad;tiona!
6. Name and Address of Current Ragistered Agent 7. Name and Addross of New Registered Agent

Name

BOTANA, FELIPE R
9221 CRESCENT DRIVE Strest Address (P.0O. Box Number is Not Acceptable)

MIRAMAR, FL 33025

City FL I Zip Code \

this statement for the purpose of changing its ragistered office or registerad ageni, or both, in the State of Florida, | am familiar with, and accept

& 3/25]m

8. The above named entity submi
the cbligalions ol registered a

SIGNATURE
Sigrature. typed ofgfufied name of requstered agant and hile if appiicable {NOTE Ragistared Agant signature required when renstaing} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will bo $550.00 Trust Fund Contnbution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' [ Delgte NILE {7 change [ Adaition
NAME BOTANA, FELIPER NAME UDUDDHEE{EB?I
STREET ADDRESS | 9221 CRESCENT DRIVE STREET ADDRESS 04/11/07-80013-004 150,00
CITY-S1-21P MIRAMAR, Fl. 33025 CITY-§1-21P
TITLE TR O Delete WLE [ Change ] Addition
NAME BOTANA, FELIPER : NAME
STREET ADDRESS | 9221 CRESCENT DRIVE SIREET ADORESS
CIry-51-21p MIRAMAR, FL 33025 ciy-51-20
TILE [ Delele TILE [ change  [] Addttion
NAME NAME
SIREET ADDAESS STAEET ADDRESS
GITY-5T-ZiP CITY-ST-2IP
TTLE [ Deteta TITLE [ Chasge [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P Ciey-ST-2IP
L O pelete [[]]13 O charge  [C] Addition
NAME NAME
SIALET ADDRESS STAEET ADDRESS
CIY-S1-7IP CITy-$1-2p
HiLE O Delete T O change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-7iP CITY-5T-2IP

; i i ith this fui i i i [ . ify that tha informaticn
12. | hareby cerlify that the infermation supplied with this hing does nat qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further ceri N
inticaled on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cificer L)E‘r!dxreril?r_f
of the corporatian or the receiver or frusiee empgivered Lo execule 1his report as required by Chapter 607, Florida Statutes; and that my narma appears in Block 10 or Block 111

changed, or on an atlachment with an addres! 5“ ather like empowered.

p .

SIGNATURE: B'/Zf/n')
SIGNATURE Pf ‘OR PRINYED NAME OF 8|GNING OFFICER OR DIRECTOR DII¥

1

Daytume Phona #




