2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000021211

CAR CARE AUTO DETAILING, INC.

Principal Place of Business

260 N BRIDGE STREET
LA BELLE FL 37335

Mailing Address

250 N BRIDGE STREET
LA BELLE FL 33935

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc. o

Suite, Apt, #, etc.

FILED
May 28,
Secretary of State

05-28-2002 91752 004 ***150.00

2002 8:00 am

=" DO NOT WRITE IN THIS SPACE

8. The above named entity,

SIGNATURE
2]

Zor both, in the State of Florida,

City & State City & State 4, FEI Number Appliad For
” 650750670 Not Applicable
Zp - Country Zo Country 5. Cerificate of Status Desired [ ] ?,,8, gfq 3:’:(""""3'

8. Name and Address of Current Reglstered Agent o7 Name and Address of New Hoglaterod Agont
e B e B u};ﬁ'ﬁe Lope‘z. e
lorwmoe Y R e A A S |

%50 N BRIDGE STREET ; S 2
LA BELLE FL 23935 Badge =C —
[T Eefle) FL[53 935

oL - //*01,

8. This corporation is eligible 1o satisfy its Intangible

FILE NOWI!!

i ‘w T
lﬁlsxsﬁc?

10. Election Campaign Financi
To i o o0 s 60 . Aoy 12002 Feewifho S0 | % Sl Conveg s 85,00 ey
{See diteria an back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17 "
TIE PD O3 Delele i jadl))] £ Change ] Addition | =
e LOPEZ, MATILDE g Y elok ;9 fote Z@a‘e P 2
STREET ADDKESS | 260 N BRIDGE STREET STREET ADDRESS a,éa A 3
env-s-22 | LA BELLE Fl. 33935 cimv-s1-2p c\ Re/l /e q 33955 8
me 3 [ petete TE , ( J WCPW\W [ addition | &
ae LOPEZ, HECTOR e Mq . opere 4
STAEET ADCRESS | 260 N BRIDGE STREET SIRETAOORESS | 2o O Y - :
ome-si-2e | LA BELLE FL 33935 cav-51-20 les Re //P a 3SR
THTLE [ Delete me a Changa D Addition
NME e e o e e i YY" . }
THMEETADORESS T T YT Tt Toraees s - STRESTADDRESS | — =+ = - e e
CITv-SI- 7P CITY-5T-2
TLE {1 Detete TME | D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIPY-ST-2P CIY-5T-2P
TME O telete TLE O change [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
GiTY-ST-2P ' CITY-ST-2P
TTE O vetete TME (D change [ Adcition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CY-ST. 2P P CITY-ST-21P

13. 1 heraby certify that {he |
indicated on this sdport or
of the corporatigh or me re|
changad. or orfan

[{orpration supplied
pplemental reporf

. Jrith all other like

iR 7 eelol

powared.

'Iﬂ",

Uth this I'|I|n does not qualify for the exemption stated in Section 119. 0?’3)(1) Flerida Statutes. | further certify that she information
true an accurate and thet my signature shall have the sama legal 8
red 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yils Lo/aok .ol 11~ oz,

fect as if made undar oath; that | am an officer or director

$63.674¢ (7 87

A PRINTED NAME N BIUNIHG

Oﬂ DtﬂEC'lOﬁ

Daytime Phone ¢




