2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 11, 2003 8:00 am

DOCUMENT #  P97000098562 ecretary of State
1. Enlity Name 04-11-2003 90215 008 ***150.00
SUPER CLEAN MOBILE AUTO DETAILING, INC.
Principal Place of Business . Mailing Address
3176 ISABELLA BLVD. 3176 ISABELLA BLVD.
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
I S AT TG RY
Suite. Apt. #, ete. Suite. Apt. #, eto.. {1 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Appiled For
o — R L T R AUV VNN S #59-3480531# T == = == Not Applicable”
zp Couniry Zp Couniry 5, Certificate of Status Desired O I§e89.g95q L::g:;tional
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 [SABELLA BLVD.
JACKSONVILLE FL 32250
City . FL Zip Code

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
the obligations ofregistered agent. M
B,/

SIGNATURE Goc
Signalurs, typedUiMiinted name of registered agent and title if applicatsla. {NOTE: Regislered Agent signature reguirad when reinstating)
Aft:rul-\dEa;\Iﬁv:{:SS 'I::ESJEI ilsgégg,ﬂﬂ 9. Efection Campaﬁgn F'inanclng $5.00 May Be
. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10., OFFICERS AND DIBECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O delete meE [ Change  [J Addilion
NAME CAMPBELL, JASON T NAME
STEET ADDRESS | 3176 ISABELLA BLVD. STREET ADDRESS
OITY-§T-21P JACKSONVILLE FL 32250 CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP STt TS - =7 e  ay o . - Coee - .
s O Oslete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-S1-Z71P
TITLE [ petete TITLE [ change [ Addition
MNAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TITLE [ Detete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP T . ) CiTY-§7-21P
TME O T T 1 Detets TMLE e Ol change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
ciry-st-2ip CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiy an address, with all other like empowered,

signaTuRe: _ SINMTURE 2RANIRED U-0-02 S 28-ovm

SIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

FUADLEANS

nv

—

CR2E034 (10/02)

1



