2002 UNIFORM BUSINESS REPORT (UBR) FILED

D g.gNl;Jm'Z"ENT # PO8000016927 Secretary of State

COMPLETE MOBILE DETAILING, INC. 05-22-2002 90074 030 ***150.00
Principal Place of Business . Mailing Address

4642 SW. SAVONA.BLVD. 4642 S.W.-SAVONA BLVD. N
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34353 L

2. Principal Place of Business

May 22, 2002 8:00 am:

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650817361 Not Appicabic
i [ C t yon
Zip Country Zip ountry 5. Certificate of Status Desired N $8'75 A_ddttlonal
: Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, MATTHEW L ESQ.— ~
759 S. FEDERAL HWY,STE.212

StregLAddr%sés (P 0. Box Number is Nef Acc ptab!e)
iy T O Onesy AN AW

STUART FL 34894

T Shoe <N FL [59%a ¢

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.

SIGNATURE AN C.-—\-\Ou..a\ RAAN \.\b N "2.0:/ O

Signature, typed or printed name of registered agent and iitle if applicable (NOTE: Registerad Agent signature required when reinstaling) paft
9. This corporation is gligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 wmay Be
*  Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed o Foos
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS 1N 11
T D_. 7 ‘ O Daleta TITLE [ Change  CJ Addition
NAME LAMPMAN; LINDA A NAME
STREET ADDRESS 4642 SWx SAVONA BLVD. STREET ADDRESS
CITY-ST-2IP PORT ST I_UGIE FL 34953 CITY-§7-7IP
LE . O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ALDRESS STREET ADDRESS -
CITY-ST-21P - ‘ CITY-ST-2IP
TITLE [ Delete TIFLE [ Change (] Addition
NAME NAME
STREET ABDRESS ] STREET ADDRESS ) o L -
enestae | e e e e s e e s e Ry g TR T T T
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE [0 pelete THILE (JChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on tpe-apon 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

lion or'tkg receiverariusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or ohan attatrperk with ataddress, with all gther like empowered.

SIGNATURE== LA A Ot \1)?,"1/0'? XY -\a‘&lal
R APED OR PRI onmeorsuanmaosncenon DIRECTOR i ol Daytima Phone #

LLVGTA) ||

nv

S — T

CR2E034 (9/01)



