2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006251 - Apr 04,2001 8:00 am
1. Entity Name 1 ecretary Of State

PROFESSIONAL AUIOMOTNE DETAILING SYSTEM, INC. 04-04-2001 90118 042 ***150.00
Principal Place of Business : Mailing Address
7418 NW 8 STREET ! 7418 NW 8 STREET
MIAM} FL {3'125 - - MIAMI FL 33126
T R R

Ve

Suite; Apl. #, elc. ' © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEI Number 06'0806555 Applied For

Nct Applicable

“Aiodio Garciy Le CHSTLD

fggss (P.C}\?)x wmer is Not Aagptablgz:_

City ,L// WT FL Zi?galzé

8. The above named entity s its this statement e purpogemgf changing its registered office or registered agent, or bath, in the State of Florida.
WW‘% v 03- 26-0)
DATE

0146047

] p— - PRI PRETC == N Ty ] [ P ,ﬁr‘_*-_*ﬂ*f'\-'_.——‘f"-*:-:)‘-?r— ¥ PR T o e
Zip~——s e Gountry 5. Certificate of Stalus Desired O $6.75 Additional
~- - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

SIGNATURE
Signﬂtulg. typed orfirimad nama of registered agent and tite if applicable, (NOTE: Registered Agent signature required when reinstating)
et e ’ . . .= -

. 9. Thig:Corporation is eligible to satisfy its Intangible~ .- . - EILE NOW!IH.EEE IS. $150.00 —. - . | 40 Eiection Campaign Financing © $5.00 M3y Be
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criterla on back) & Make Check Payable to Department of State

1", ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD : ' ] Delete THLE (I change [ Addition

NAME GARCIA DE CASTRO, ANTONIO NAME

STREET ADDRESS-1“ 7418 NW 8 STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33126 oTy-ST-2IP

TME o I Delete TILE Clchange  [J Addition

RAME : NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P _ CITY-ST-2I7

TLE | [ Detete TITLE [Jchange ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS ~ ~ . -
*cn'f:s'[ﬁlp"‘- R e T - .= - e - e - - - WRepryesTemp 7 it I © s e

TITLE : O Delete TITLE [ Change [ Addition

NAME ; NAME

STREET ADDRESS : STREET ADDRESS

CITY-$T-2P CITY-ST-21P

THLE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

me o 7 Delete TIMLE [ change [ Addition

NAME : ' NAME .

STREET ADDRESS ' STREET ADDRESS

CITy-ST-2IP : CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
«indicated on 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 | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an rass, with ail other like empowerad.

SIGNATURE: _ Ly beesteo 90'*‘ 03-26%-0) J0S- 26 /[-0%oi

SIGNATURE AI?"YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



