2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P98000028753 May 09, 2000 8:00 am
1. Entity Name S t f St t
SUPERIQR AUTO DETAILING, INC. ry
05-09-2000 90023 040 ***150.00
Principal Place of Business Mailing Address
2041 Ny 85TH AVE 2041 NW 65T AVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-3435 "
38572998
Suite, Apt. # etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0823531 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desied ~ [] 98-/ Additional
Fee Required
...6. Name and Address of Current Reglstered Agent PR R 7. Name and Address of New Registered Agent
Mame
SCOPA: RICHARD Street Address (P.O. Box Number is Not Acceptable)
2041 NW 85TH AVE
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped ot printed harme of ragistared agent and ttie if applicatile. {NOTE: Registered Agent signature raquired when reinstabingy DATE
’ v . Il RS . . . '
9. 1hssf'c|;orporat|gn is ehg\blde tcl) s:tat|13fyd|ts Intangible A FI;_E NO\:’!.! FEE IS I$150.[ll'.) 10. Election Campaign Financing $5.00 May Be
2x g rgqusrement and elects fo o so. fter MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. a Added to Fees
(See crileria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE P ] Delete TITLE [J Change [ Addition
HAME SCOPA, RICHARD NAME
STREETADDRESS | 2041 NW 25 AVE STREET ADDRESS
crv-si-2 | PEMBROKE PINES FL 33024 oi-ST-20
TILE VP [ Delete TILE [ change (] Addition
b oNamE GARCIA, VINCENT NAME
STREET ADDRESS | 7821 NW 10TH ST ~ STREET ADDRESS
om-si-22 | PEMBROKE PINES FL 33024 ov-1-2p
mLe - - - -[J-petete TIMLE . . ) e [ change [T Addition
NAME NAME - ST TR T
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TMLE O Detete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE Cchange O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TiTLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certily that the intormation supplied with this filing does not quality tor the exemnption 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 cath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered
n !
SIGNATURE: e bsa | Y gl dlaojos _ (a5y)uss-0237
; ilﬁnmuzs annwpsn onbnmﬁﬂms OF 5|§ms oﬁlcin OR mnsgg g _pg ' Date Daylime Phone #



