2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000059644

FILED
Apr 30,2002 8:00 am
ecretary of State

u
g
<
<

1. Entity Name x
-
AUTO & MARINE DETAILING SYSTEMS, INC. 04-30-2002 90131 008 ***150.00
Principal Place of Business Mailing Address
4402 NE 11 AVENUE 4402 NE 11 AVENUE 5 4 7 :i 4 9
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 3334 L T
2. Principal Place of Business 3. Mailing Address
. / N
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 7 Applied For
NOT APPLICABLE Mot Appiicani
Zip Counlry Zp 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 Registered Agent
— e e L e ST 2 e zNéhﬂﬂE = — e o L = _—
GRIFFIN' JEFFREY G Street Address (P.O. Box Number is Not Acceptable)
4402 NE 11 AVENUE
FT-LAUDERDALE FL 33334
. City FL | ZPCoce
i ) .
8. The above name Ty submits tm/s;,tdémw%rpose of cha .
SIGHET o AA - .
i o L] Wlsd nams of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating} DATE
. Thi ion is eligi isfy i i FILE NOW!!T FEE (S $150. . R )
o T g ok oy lonndoe | FLE NOWI FEE IS S18000 | 10 ko camponrarcrs  $5.00 way o0
'S req ' y i X Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCGRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE P [ Delete TITLE [ change [ Addition §
NAME GRIFFIN, JEFFREY NAME =)
streeT aooress | 4402 NE 11 AVENUE STREET ADDRESS §
CITY-ST-2P FT LAUDERDALE FL CITY-ST-2P w
i
TITLE [ Delete TITLE [Ochange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CITY-81-21P
me [ o [ Delete TITEE ) [J Change [T Addition
e - = = ~ = : A TENE B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP
TITLE [ Delete TILE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporation or the receiver or trustee empowared to execute this rapex
changed, or on an attachment with an address, withalather like g wered.

SIGNATURE:

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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

g fon W3

Dat{ Daytima Phons #




