2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DGCUMENT # P94000009457 Jan 29, 2001 8:00 am

1. Entity Name
NORTH AMERICAN DETAILING, INC. Secretary of State
01-29-2001 90073 006 ***150.00

Principal Place of Business Mailing Address

10701 HABITAT TRAIL 10701 HABITAT TRAIL
BOKEELIA FL 33922 BOKEEUA FL 33822

2. Principal Place of Business 3. Mailing Address H“"l" ”l ||” II " m"ll”l II" I" || I l‘ mII l"'”“l 'II|

__Suite, Apt. #, ete. o )

Suite, Apt. #, elc. _

City & State City & State 4, FElnumber — 84-0862870 Applied For
Not Applicable
Zi Count 2i Count it
® ountry P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEWITT, JAMES W
10701 HARITAT TRAIL Street Address (P.O. Box Number is Not Acceptable)
BOKEELIA FL 33922
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agenl signature requirsd when rainstating) DATE
] L e . — e E e ‘ 00 ‘ _ ‘
—9.Thiz.carperation is eligible 10 satisfy its Intangible EILE NOW!! FEE I..“f. SIS0.00_ | .0 ciocionce peign Financing— _ —$5,00 May Be—|
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P
= Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mLE D 3 Gelete TITLE O chang: [ Addilion | S
HAME DEWITT, JAMES W NAME =]
stReeT Aboress | 10701 HABITAT TRAIL STREET ADORESS 3
orv-st-z¢ | BOKEELIA FL 33922 OITY-§T-ZiP a
o
TTLE D [ peletz TITLE [ Change (] Addition 5
NAME DEWITT, SALLIE A NAME
smeeraporess | 10701 HABITAT TRAIL STREET ADDRESS
arv-st-ze | BOKEELIA FL 33922 CITY -5T-71P
TILE O Delete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS i " STREET ADDRESS - - S
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ™ Delete TILE [ Change  [] Acdition
NAME . NAME
STREET ADDRESS o . i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centify that the information supplied. with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witwmer like empoyered.
JAmES -~ De Wrrr
SIGNATURE: J , [~4-0Of 94(-283-3/3/
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v



