2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000057142

1. Entity Name

UNIQUE AUTO DETAILING, INC.

Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90220 021 ***550.00

Principal Ptace of Business . Mailing Address

2 CE ARR\PLACE

prk o O, |
1500 O0nk Chase (oveT 151 oak (hase (o48r
WELLINGTUN, FL 334N r WEWINGTev ) FL 33Y(Y

H

I

L Wi

|2 Principal Place of Business 3. Mailing Address
- 1SN0 gpny (HAe Covar LS008 (nAle (9uar
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
T e — T L T R o e TS S5 ——— = T i R L S Mmoo R Dt
City & State City & State 4, FEI Number 6508491 Applied For
WELLIW TV } FL WEUTAN( ToN } cL 20 Not Applicabia
Zip Country Zip Country . X $8_75 Additional
5. Certificate of Status Desired O :
39y u.5. 3341y u-1. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CAHL, CHRISTINE §

Street Address (P.O. Box Number is Not Acceptable)

ARKLACE
m F&MS&

15Ho 0Ak (hATE Codfr

City
WEUINGTOYy FL 33NN

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its reqistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typac of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
_9.. This corporation is éligible to satisty its Intangible ___" FILE NOW!! FEE IS $550£9 T 10.. Election C. ian Financi _ i
57 Fling TG EER AR RS B0 S0~ |~ | ANS SEPTEMBER 13- 2000 MR B8 s 750,005 = s oalon L ampaign LNaned... D“$5.00—May,Bev_ -
2 Trust Fund Contribution, Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ~
TLE P ¢ CAHL [ belete e Ol change [ Addition | &
NAME GOHE, MICHAEL N NAME =
HAE (oiey

STREET ADDRESS w% 15110 08k L ' STREET ADDRESS g
CITY-ST-2IP JUPKER WL WELLINGTON | L $3Y]Y. - CITY-§T-2IP ;
TLE VP (] Delete TLE () Change [ Addition | <
NAME CAHL, CHRISTIAN § HAME
STREET ADDRESS P PLACE 5o o8k (hate (i) STREET ANDRESS
LiTy-S1-zp JUP 33458 weurwites;, FL 33414 CITY-S1-2P
e ' 7 Delete e D omange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS-|~ - —_ .. L. STREET ADDHESS _ ) o .
CiTY-§T-2P CITY-ST-7IP
TiTLE [ petete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GiTY-ST-71P
TME [ celete TITLE [ Change ([ Addition
NAME ; Tt NAME
STREET ADDRESS e . ‘ STREET ADDRESS
CITY-ST-ZP o CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

07°01-00 Gel) 245-18BL

SIGNATURE: __ ST Jics REQUIRED

Dale Daytme Phona ¥




