2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000046898 - Jgn 29, 2001 1{3 S 00 am
1. Entity Name
ecretary of State
ROBERTS MAJESTIC MOBILE DETAILING, INC. 01292001 901 98 042 150,00

Principal Place of Business Mailing Address

2025 RIVERTREE CIRCLE 2025 RIVERTREE GIRCLE
APARTMENT 1

g;tARLMDgN-FrL1212339 ORLANDO FL g12839 LUY11939

T TR LR
204 Matland dve | FHed Maitdand fve |

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
ity & S City & State 4. FEI Number Applied For

M Aﬂﬁﬂpb F L ,\—' aT.T LA M.b', F L 59-3517924 Not Applicable

'ﬁowl ;?—;q ’.A)DL{ %p'z_q-Dl ougm';y—' l'“)DLE 5. Certificate of Status Desired [} ggﬁgﬁ?:&“ona’

6. Name and Address of Current Regisﬁered Agent 7. Name and Address of New Registered Agent

— e e e — e me Ny F—_;V_.g,,__. e A
ROBERTS, BARRY A t Address (5? éI umber is Nof &dc tAa\e)
2025 RIVERTREE CIRCLE e

APARTMENT 101 h

ORLANDO FL 32839 M .
Matland FL | 2Z2%01

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed nama of ragistered agent and title if applicable. (MOTE: Ragistered Agent signature required when reinstating) DATE
9, This r.:.orporat[cl)n is eligible to satisfy its Intangible - FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fI|InQ requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIMLE O change {7 Additicn
NAME ROBERTS, BARRY A NAME
sTREET ADDRESS | 2025 RIVERTREE CIRCLE, #101 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32839 CITY-$T-2IP
THLE VPD [ Delete TILE [] Change ] Addition
NAME ROBERTS, DEBRA E NAME
STREET ADDRESS | 2025 RIVERTREE CIRCLE, #101 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32839 CITY-ST-21P
TITLE [ Delete THLE [ cChange [ Addition
NAME ) ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information suppiled with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statules. ) 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 execute 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 address, with all other like empowerad.

453 YTy~

SIGNATURE:




