2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000021211

1. Entity Name

CAR CARE AUTO DETAILING. INC.

Principal Place

of Business

260 N BRIDGE STREET
LA BELLE FL 33835

Mailing Address

260 N BRIDGE STREET
LA BELLE FL 33335-5090

2, Pr‘mcibal Plate of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90221 007 ***150.00
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DO NOT WRITE N THIS SPACE

" Cily & State City & State 4. FEI Number ! Applied For
65.075%79 Not Applicable
Zi Couinty Zi it
P ountry P Couniry 5. Certificate of Status Desired | $8‘75 ﬂ_\ddmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I

~ " LOPEZ HECTOR J

260 N BRIDGE STREET -
LA BELLE FL 33935

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offi

4. 30T e

e L L T A e wbe

A AR - ..

- R

ce or registered agent,
S A

-~
- N

or both, in the State of Florida.

SIGNATURE

a. This corporation Is sligible o Satis?y its Intangible |

Signature, typad or printad narne of ragistered agent and title if applicabla.

{NOTE: Registersd Agent signature reguirsd when remstating)

| DATE

Tax filing requirement and elec1s to do so.
(See criteria on back) .

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

10. Election

Campaign Financing

Trust Fund Contritution.

$5.00l May Be

Addad to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1

11. OFFICERS AND DIRECTORS 12,

TITLE PD O etete TMLE {Jchange [ Addition
NAME LOPEZ, MATILDE NAME -

STREET ADDRESS | 260 N BRIDGE STREET STREET ADDRESS

CITY-§T-2IP LA BELLE FL 33935 : CITY-§T-21P '

TILE PO 5 Delete e [ Change ‘[ Addition
NAME LOPEZ, HECTOR NAME

sTreer aooRess | 260 N BRIDGE STREET STREET ADDRESS

CITY-ST-2IP LA BELLE FL 33935 CITY-ST-2IP

TITLE . o O3 pelete TILE S S [ Change [ Addition
MAME h - i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CTY-ST-2IP .

TITLE [ petete TITLE ] Change " [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS )

CITY-ST-2IP CITY-$T-2IP :

TITLE 1 Delete TITLE \ Ol Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS \ '

CITY-5T- 2P CiTY-57-2P { ‘

13. | hereby certify that the i
indicated on this rege
aof the corporation g the receivef

or supple

Vithdll other like gmpowered.

ETEELLE iRt E S

o.22.00

filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statuiesf. | further certify that the information
and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
H to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3.6 74,162

Iy L }2.;‘7-’%8;0“&

Bee-gH PRINTED NAME OF SIGNING OFFICER O

Date J

Daytime Phane #

CR2E034 (9/99)



