2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # P98000016927

1. Entity Name
COMPLETE MOBILE DETAILING, INC.

Secretary of State

05-01-2003 90795 045 ***150.00

Mailing Address
4642 SW. SAVONA BLVD.

PORT ST. LUCIE FlL. 34953

Principal Place of Business
4642 S.W. SAVONA BLVD.

PORT ST. LUCIE FL 34953

2. Principal Place of Business 3. Mailing Address

VIR RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEi Number 5 08 Applied For
6 17361 Not Applicable
‘ i Count
Zp Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORTELL, MICHAEL Street Adgiress (F.0O. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Not Acceplable
1115 EAST OCEAN BLVD.
STUART FL 34994
City FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or

the obligatie |I| of registered a

egistered agent, or both, in the State of Florida, | am familiar with, and accept

Q ko

SIGNATURE =3 h
W, typad or priQe? nama of fgistered agent and e applicakle (NOTE: Registared Agent signalu

2 required when reingtaling} DATE

FILE NOWN! FEE 13$156.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fess

Make Check Payable to Florida Department of State

10. 7 . QOFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| i D .. ‘ O Delate TLE ‘ [Jchange [ Adition
=== [ LAMPMAN, " LINDA= A —= s “ HAME |
smheer anoaess | 4642 SW. SAVONA BLVD. STREET ADDRESS |
crv-sr-ze- | PORT ST. LUCIE FL 34953 CITY-ST-2IP
TmE ‘ O Delete TITLE [ change [ Addition
NeME R NAME
STREET ADDRE?H"N' STREET ADDRESS
CITY-8T- ZIP CITY-ST-2IP
TILE 3 oelete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-51-ZP
TITLE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CITY-ST-2IP
TIMLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
GITY-ST-21P , CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dces nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 ctrporation gethe raceiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an nt with an addfg ith all cther like empowered.
SIGNATURE: =T W N2l 236 9L
SIGNATURE ANDTYI OR PRI D NAME OF SIGNING‘&.‘ETCEH OR DIRECTOR Date Dayiime Phone #

CR2E034 (10/02)



