2000 .UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000006251 Apr 23,2000 8:00 am

1. Entity Name

PROFESSIONAL AUTOMOTIVE DETAILING SYSTEM, INC. ecretary of State
04-23-2000 90030 030 ***150.00

Principal Place of Business Mailing Address
7416 NW 8 STREET 7418 NW 8 STREET
MIAMI FL 33126 MIAMT FL 33126-2913

M

2. PrincipallPlace of Business — 3. Malling Addres - H““m ”|1|||
T4I1ENW P ST 741p Nw & ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State » - City p Stage |, » — 4. FEI Number Applied For
P}/ Arly ~L. /% g"// + ‘L . 06-0806555 Not Applicable
é‘? , 172 é Country ZLPJ j / _2 6 Couniry 5. Certificate of Status Desired [ gg.;g‘gicgtional
8. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
- : AN HnTonie  Gaeerd De- CIsrD
AMERILAWYER Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 U1 N P ST
S A T FL | 3572 ¢

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

od- 1200

SIGNATURE

Signature, typad or pr‘yﬁsd name of registared agent and title f applicable. (NOTE: Registered Agent signature roquired when reinstating) DATE
8. Ihisfc‘:_orporalipn is el:g:\:’a t? s?tifiydns intangible FI'I;.HEYNOVZV!IOIOI;EE ISi i$1;50.00 . 10. Election Carpaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Coniribution. 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ celete TITLE [Jchange [ Addition
NAME GARCIA DE CASTRO, ANTONIO NAME
sTReeT ADDRESS | 7418 NW 8 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
e [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP i CITY-57-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME ) } NAME
STREET ADDRESS T "STREET ADDRESS - - -
CITY-ST-2IP CITY-8T-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-$7-2IP
TITE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-§T-2IP
TmE ' ] Delete TILE Ol change [ Addition
NAME . NAME B
STREET ADDRESS STREET AUDRESS .
CITY-ST-2IP CITY-ST-7IF ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(j), Florida Statutes | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or cn an attachment with an address, with a;other like empower

SIGNATURE: SIGNATUEH/ S50 2l ol-s12.00 305 245-0do¢/

SIGRATURE AND TYPED OR Pﬂlm NAME OF SIGNING QFFICER OR DIRECTOR Date Dayturme Phone #

CR2E034 (9/99)



