2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCy)ﬁUMENT # P97000067045 Apr 18, 2001 8:00 am
i gl ecretary of State
PRIME TIME MOBILE DETAILING, INC.

04-18-2001 90023 023 ***150.00

Principal Place of Business Mailing Address

2617 GLYN STREET 2617 GLYN STREET
QRLANDO FL 32807 QRLANDO FL 32807 [T SAVER S
Suite, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  K0-3462718 Applied For
Not Applicable
Zip - - | Country.-- . .| Zp o ~Country 7| 5. Certificate of Status Desiréd O $8.75 Additional~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATENAUDE, THOMAS P
Street Address (P.O. Box Number is Not Acceptable)
2617 GLYN STREET
ORLANDO FL 32807
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabla {NOTE: Regislered Agant shgnaiure required when reinstating} DATE
i ion is eligi isfy i i m IS $150. . I .

9. This corporation is eligiole ch; sat\siycllts Intangible A FIhEA\:‘I?v:om FFEE 5."$b 52;);)0 00 10. Election Campaign Financing $5.00 May B
Tax fiing requirement and elects to do so. fter ’ ee will be $350. Teust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTCQRS IN 11
TITLE ST O Delete TmE O change  [J Addition
HAME PATENAUDE, KATHLEEN NAME
sTreeT ADDRESS | 2617 GLYN STREET STREET AQDRESS
Cry-8T-2If ORLANDO FL 32807 CITY-51-2IP
TINE P ] pelete TITLE [ Change [ Addition
NAE THoMAS PATEN AVDE NAE
STREET ADDRESS 20 ,7 G' ‘—VM ST'REET" STREET ADDRESS
CiTY-ST-21P ORL—AUbO Fi . 32€07 - CITY-ST-21P ) )
ThLE ’ O3 Delete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
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. | lurther certify that the information
indicated cn this report or supplemental report is true and accurats, and that my signaty® shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee ernmp hi bd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an addre: g
','/\
e $-09-0/  407- 671-8934

GNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



