2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000000305

1. Entity Name

DELAND AUTO CLEANING, INC.

-

Principal Place of Business Mailing Address

2655 NORTH VOLUSIA AVENUE

ORANGE CITY FL 32763 DELTONA FL 32738

2901 CARMELA STREET

2. Principal Place of Business 3. Mailing Addres

“|\

eymal ciicle

Suite, At #, etc.

Suite, Apt. #, etc.

FILED ?
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90014 011 ***150.00

JU/idVy

AR

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FElNumber  50-2401625 Applied For
rDeli M\d \F\ 0(‘ (4\0\' 40 Not Applicable
zp Gountry Zl‘p}aﬂ}(—{ c 5. Certificate of Status Desired O $8.75 Additionat

Fea Required

- - 6, Name and-Address of Current Régistered Agent”

—

7. Name and Address of New Registered Agent

Name
NESTOR, KEN Street Addrass (P.0. Box Number is Not Acceptable}
f ri .0. Box Number is Not Acceptable
290t CARMELA STREET eet AduTess v P
DELTONA FL 32738
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. {NOTE: Registered Agant signatura required when rainstating) DATE
) B e ) I
9. Ihlsfﬁ,prporatpn is eltlglblg 1c|> setms;fycljls Intangible | At Flln;liy?‘l:om FFEE IS"I$;50.:; o0 10. Election Campaign Financing $5.00 May Be
ax Iting requirement and elects fo do so. e er ! ee will be $550. Trust Fund Contribution. Added 10 Fees
(See criteria on Dack) O Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE vT [ Delete TILE VT JZChange [ Addition g
NAME NESTOR, KASEY NAME M?S”\Tf M =
street aooress | 2801 CARMELA STREET STAEETADDAESS | ofy\ '@(){W\UL cAC 3
omv-st-z0 | DELTONA FL 32738 CITY -51-2IP Oclond ‘PL 32 ?"“{ @
e P OJ Deete e g Change [ Addion |
N NESTOR, KEN e r\ksﬂ“ \ \ © il
steeeT apoess | 2901 CARMELA STREET STREET ADDRESS Wil
orr-sT-zp | DELTONA FL 32738 SITY-31-2IP \L‘—, L 39N ?”Vl
TILE -~ O Delete me - Jchange  [] Addition
NAME - T - . B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE Tl Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-21P
TITLE [ Delate TITLE [ Change  [JA
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-21P CITY-5T-2ZIP ﬂ

13. | hereby certify that the informalion supplied with this filin 3 does not qualify for the exemption stated in Section A
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director :

indicated on this report or supplemental repaort is true an

112.07{3Xi), Fiorida Statutes. | further cerlify that the information

of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachmen} with an address, with all other like empowered. :

SIGNATURE:

l!aal 0 QMNY-a3¢ | .

SIGNATURE ANDQY_}ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|




