FILED

2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1DEOCNUMENT # P97000021211

CAR CARE AUTO DETAILING, INC.

ecretary of State

04-28-2003 91484 013 ***155.00

Mailing Address
260 N BRIDGE STREET
LA BELLE FL 33935

Principal Place of Business
260 N BRIDGE STREET
LA BELLE FL 33935

1088888

2. Principal Place of Business 3. Mailing Address

T

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

] CHECK HERE IF MAKING CHANGES

LA BELLE FL 33935

City & State City & State 4. FEI Number Applied For
65-075%70 Not Applicable
Zi Caountr Zi Count
P ourty s euntry 5. Certificats of Status Desired O $8.75 Adational
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
[ o L Name

LOPFz’ HECTOR JAIME Street Address (P.O. Box Number is Not Acceptable)
260 N BRIDGE STREET

City Zip Cede

FL

the cbligations of registered agent.

SIGNATYIRE

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. | am familiar with, and accept

Signaturs, typed or printed name of regisiered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

g FILE NOW!I! FEE IS $150,00
 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Addgd to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE S O delets TITLE [ change [ Addition
NAME LOPEZ, MATILDE NAME

swreeT noress | 260 N BRIDGE STREET STREET ADDRESS

CITY-ST-21P LA BELLE FL 33935 CITY-ST-21P

TITLE PD 1 Delete Aits [ change 7 Addition
HAME LOPEZ, HECTOR NAME

sTReer ADDRESS {260 N BRIDGE STREET - STREET ADDRESS

crv-st-2¢ (LA BELLE FL 33935 CITY-$T-29

TILE- e cmmamem me e o ] Delete S N ) [ change |:|Add|l|on
NAME NAME =3 e R T
STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY- ST- 2P

TImE 3 nelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

e - 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-§T-2P

TITLE O pelete TILE [ change 3 Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 GITY-ST-2IP

12. ) hereby certify th the information

uppliecy

of the corporatioq or the recak

changed, or on ike empowered.

ikt is true anekaccyrate and that my signature shall have the same legal e
ute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith this filing doek not quallfy for the exemption stated in Section 119, OTEf )(), Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

oy. 2l 05

Date Daytima Phona ¥

R eiA b

nv

CR2E034 (10/02)



