:- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098562 .
1. Entity Name Jlln 09, 2000 8 . 00 am
SUPER CLEAN MOBILE AUTO DETAILING, INC. Secretary Of State
06-09-2000 90023 008 ***150.00
Principal Place of Business Mailing Address
3176 ISABELLA BLVD. 3176 ISABELLA BLVD.
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250-2626
s v =1 [T R GA
§glle_,£;5pt. #, etc. ) Suite, A_pl. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appied For i
59—3430531 Not Appiicable
Zip Country Zip - Country 5. Certificate of Status Desired [} $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL’ JASON T - Street Address (P.O. Box Number is Not Acceptable)
3176 ISABELLA BLVD.
JACKSONVILLE FL 32250
) ) City FL Zip Code

B. 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.

SIGNATURE
Signature, typad or printad name of ragisterad agent and title it applicable. (NOTE: Registered Agsnt signature required whan reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 . ) , )
Tax filing requiremeri'tgand'elecTs 'to)'fdo 50. ° =TT~ -After’ MAY 1; 2000 Fee will be-$550.00 - “=- ‘lq"'E%gécflggn%aénopn%?bnuEgr?@l@gﬁ'- T ~.§(15d.3j%ng?ésa o=
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delets mE . (] Change [ Addition
NAME CAMPBELL, JASON T NAME
street anoress | 3176 ISABELLA BLVD. STREET ADORESS
cmy-st-ze | JACKSONVILLE FL 32250 CIry-sT-2IP
TILE [ pelete TILE [ Change [ Addition
NAME . o fee Coe i NAME
STREET ADORESS.| =, . 7. o . o STREET ADDRESS
arv-stze. (L0 OITY-5T-2IP
TITLE ' [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-7P CITy-§T-2IP
TITLE [ oelete TILE [3 Change  [] Addition
NAME NAME i
STREET ADDRESS o } STREET ADDRESS | - — -
i ST T e T R CITY-5T-21P
TITLE [ pelete TILE . [ Changs . [ Addition
NAME NAME P . I P
STREET ADDRESS STREET ADDRESS . ’ ’ B
CITY-ST-ZIP CITY-5T-2IP
TTES L el v ... [3 pelete t 4 - | TITLE [ Change  [_] Addition
!:NAMEF'}‘ N - Bew TSI NAME _
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7P

13. | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
.indicated.on this report ¢r supplementa! report js true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
- "of the'corporation or the réceiver or, trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 [f
changed, or on an attachment with an address, with ali gther like empowered.

siaNaTURE: __ SIRASAUERA BRaluetio 430-00 904 SOLBID

manmqunu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prons #

CR2E034 (9/99)



