2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059644

1. Entity Name

AUTO & MARINE DETAILING SYSTEMS, INC.

Mailing Address

4402 NE 11 AVENUE
FT LAUDERDALE FL 33334-3804
Us

Principal Place of Business

4402 NE 11 AVENUE
FT LAUDERDALE FL 33334
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90129 001 ***150.00

OO A R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Gountry Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
——GRIFFIN; JEFFREY C - Street Address {P.0. Box NUmber is Nol Acceptabl) - -
4402 NE 11 AVENUE
FT LAUDERDALE FL 33334

City

Zip Code

FL

8. The above named entity

A

SIGNATURE _4&

nging its registered office or registered agent, or both, in the State of Florida.

Foesidenr

/00

L
SignaluraWprin@ riarne of reghtarad agenlﬁ Lt i appli

8. (NQTE: Ragistered Agsnt signature required when reinstating)

DATE

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporg#en is eligible to satisfy its Intangible
Tax filing#Equirement and elects 1o do so.

(See criteria on back) d

10. Election Campaign Financing

Trust Fund Coentribution. Added to Fees

$5.00 May Be

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TLE [ change [ Addition
NAME GRIFFIN, JEFFREY NAME

sTReet avoress | 4402 NE 11 AVENUE STREET ADDRESS

CrY-ST-2IP FT LAUDERDALE FL CITY - ST-2IP

TILE (] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-$T-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP - - - -
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS.| _ . _ — _f.sweETapDAESS | i .

CITY-87-2IP ¥ oomvisroze T T - - ~ e T
TITLE O petete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

yts [ Detete TIME CIcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp!émental report is true and accur;
of the corporation or the receiver or trustee
changed, or on an attachment with an.a

SIGNATURE:

by Chgpter 607, Fiorida S
Seeey C Certn

ffure shall have the same legal effect as if made under oath; that | am an officer or direclor

tutes; ang that my name appears in Block 11 or Block 12 if

dfaloo  (914) 3(1-9%0

AND TYPED OR PRINTED NAME OF SIGNI FICER OR DIRECTOR

¥ Dae? Daytime Phona #

[
s:(y;nﬁz
—

e ey



