2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054002 FILED
1. Entiy Name May 22, 2000 8:00 am
MIRACLE MAJIC MOBILE CAR CARE, INC. Secretary Of State
05-22-2000 90079 029 ***150.00
Principal Place of Businass Mailing Address
3741 NW 3RD ST. 3741 NW 3RD ST.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-8211
T R A A
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
(3 £50r4 2950
City & State City & State 4], FEPNumber Applied For
APPLIED FOR Not Applicable
B e R B e L . B e e Staﬂs‘oesved»-‘uEl‘_'—_;”—%earﬂ‘;esq‘tﬁ%g'%:z
6. Name and Address ot Curtent Registered Agent 7. Name and Address of New Registered Agent
MName
BELIZAIRE, PIERRE R Stract Address (P.O. Box Number is Not Accentable)
3741 NW 3RD ST.
FT. LAUDERDALE FL 33311
City FL Zip Code

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
Signature, typed or printad name of registered agent and titls if applicable. {NOTE' Registered Agent signature raquired when reinstating) DATE
9. This Eorporat]gn is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
{See criteria on back) | Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O ozlete TITLE [1Change  [J Addition
NANE BELIZAIRE, PIERRE R NAME

STREETADDRESS | 3741 NW 3RD ST. STREET ADDRESS

CITY-§7-2IP FT. LAUDERDALE FL 33311 CITY-ST-2IP

TNLE STD 71 Delets TITLE O Change [ Addition
NAME LAMOTHE, ELAINE NAME

sTREET AoresS | 3741 NW 3RD ST. . STREET ADDRESS

_brestar (L FT. LAUDERDALE-EL-3331 = = . o N CTSTIR ) ; ——— o —

TITLE N VD o : O Delete - TITLE ) [0 Change  [] Addition
Name > [ TAMOTHE *REGINALD ™~ =~~~ - T e | e e e e e s e
sTReeTaDDRESS | 3741 NW 3RD ST. STREET ADDRESS

CIFY-ST-21P FT. LAUDERDALE FL 33311 CHTY-5T-2IP

TIme O Delete TITLE O cChange  [1] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CIvY-ST-2IP

TILE O Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZIP

TITLE O Delete THLE R ) Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an _acchrale 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 empoweredAS executd this reporl 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 ail other likglempowergd.

o X i 5‘//} Dﬁu/ o (¥59) 220-/72(

SIGHATURE ANO TYPED OR PRINTED MAME QF SIGMING QOFFICER OleECTOR Dayume Phone #

SIGNATURE:




