2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000021779 Mar 16, 2001 8:00 am

1. Entity Name
AUTO LOOK GOOD INC. Secretary of State
- 03-16-2001 90025 024 ***150.00

Principal Place of Business Mailing Address
1209 LURIAN ST. 1209 LURIAN ST.
NEW SMYRNA BEAGH FL 32168 NEW SMYRNA BEACH FL 32168
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number 59-3438238 Applied For
Not Applicable

8., The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed hama of registersd agent and titie if applicable, (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporalion is eligible Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Election Cam Fina
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust‘lciznd Cgriﬁgutilon neing 0 fgfgﬂoh@é?e
(See criteria on back) 1 Make Check Payable to Department of State '
et R AmI ¢ e “QEFICERS AND DIRECTORS. el . . l.12..__._:m S e i o ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE v O peleta TITLE ¥,7,5 [ Change  [¥] Additicn
NAME PERV, JOHN A NAME Perv, John A
steet aporess | 1365 WEST PORTILLO DRIVE sireeraopress | 365 West Portillo Drive
crv-st-z0 | DELTONA FL 32725 CITY-ST.2Ip Deltona, FL 32725
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
“ NAME = e B e D - P
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further cartify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachmght with an address, with gll other ke empowered. 40",)

SIGNATUHE/U ://~£ft( er/ /5"/52/6/ 4oq - 088G

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimé Phore #  {

- " - —
Zip Country Zip Couniry 5. Cartificate of Status Desired ] ?g;;;jq lﬂ:i:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T e e e e - M — — e wfeName, T B AT iR s, i g b ¢ —— . -

PERY, JOHN A

1365 WEST PORTILLO DRIVE Strest Address (P.O. Box Number is Not Acceptable)

DELTONA FL 32725

City FL Zip Code

:

CR2E034 (10/00)"



