FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90519 037 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000057142

1. Entity Name

UNIQUE AUTO DETAILING, INC.

WELLINGTON FL 33414

WELLINGTON FL 33414

Principal Place of Business Mailing Address ~avayyg
15110 QAK CHASE COURT 15110 QAK CHASE COURT 14

2. Principal Place of Business

Mailing Address

- Suile Aptl. # €lC.

Suile, ApL #, elc.

llll\lllillﬂillﬂlllllllllllﬂlIIlllIIII{IHHIIIIIHlllllllllillllli

e = =[] CHECK HERE 17 MAKING CHANGES ___

City & State City & State 4. FEI Number Applied For
650849120 Not Applicable
“p Country zp Gountry 5. Certificate of Status Desired O ?3; g?q lﬁ:’e‘ﬂﬁom"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

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

CAHL, CHRISTINE $
204 PARK-PLAGE- ) 9
MRFERFL00456 Wellinghon ) FL

qu Chan  Covsb
33904

Gity FL Zin Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tl;.e obligations of registered agent.

SIGNATURE

Ty Y. CH

Signature. typad or printed name of regislerad agent and title if applicable.

{NOTE: Registared Agent signature required when reinsialing) DATE

oW1 _EEE.

00 |

After May 1, 2003 Fee WI|| be $550.00

1==95Elgution GAMPaIgR-Fnancing ==
Trust Fund Contribution.

$5.00 May Be-—
Added to Fees

Make Check Payable to Florida Department of State

10. ) OFFICERS,AND DIRECTCRS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TITLE O change [ Addition
NAME CAHL, MICHAEL N NAME

streeT anoress | 156110 OAK CHASE COURT STREET ANDRESS

orv-st-ze | WELLINGTON FL 33414 CITY-5T-2P

TLE VP O oelete TITLE [J Change [ Addition
NAME CAHL, CHRISTINE § NAME

street aponess | 15110 OAK CHASE COURT STREET ADDRESS

orv-s7-2 {WELLINGTON FL 33414 CITY-S1-2IP

TIMLE O Delate TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS ) =TT S e e e e e R TREETADDRESS T [T T v - -
CIFY-5T-2IP CITY-ST-2IP

TTLE [ pelete TILE {1 change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P GITY-ST-Z2IP

TILE L] Detete TINE {0 Change [ Addition
NAME t HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption 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 it made under oath: that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 0n an attachment with an address, with all other like empowered.

SIGNATURE:

Wit AP EA REQUIRED 0444 5-03 (Se1) 791- 2829

[ VY]

CR2E034 (10/02)



