2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104760

1. Entity Name

DETAIL USA MOBILE DETAIL SERVICE, INC.

¥ NAME  CHPAWGEED fo. Demibus&,mc.

Principal Place of Business

5050 SUNBEAM ROAD. SUITE 3
JACKSONVILLE FL 32257
us

Mailing Address

5050 SUNBEAM ROAD. SUITE 3
JACKSONVILLE FL 322576138
us

2. Principal Place of Business

P8 By MRl

Suite, Apl. #, etc.

?uj".h.ce‘ Amz_' #'eétcb-pvi e , cC

FILED ‘
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90049 044 ***150.00

VAR

OO NOT WRITE IN THIS SPACE

MW

City & State Cily & Stale 4. FE! Number 35 1 Applied For
%}2 "H 59. 9184 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired | $8'75 .{\ddmonal
3&9'{ ] . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

BATECH, RICKY P

5050 SUNBEAM ROAD, SUITE 3

JACKSONWILLE FL 32257

: I
[N

R

- - e

Fan T

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

8. The above named g‘ntily_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 printed neme of registered agent anc title if applicable

(NOTE" Registered Agent signature required when reinstating)

DATE

9. This corporation ig efigible to salisfy its Intangible

Tax filing requirement and alects to do so.

(See criteria on back)

, .. FILE NOWI! FEE IS $150.00, .
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

- $5.00 may e

Added to Fees

10. Election Campaign Financing -
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11 _
e PDTS [ Detete TIMLE }Z‘Ehange (] Additon | &
NAME BRYAN, MICHAEL NAME o
STREET ADDRESS | 5050 SUNBEAM ROAD, #3 STREET ADDRESS F_?O_ &% St 3
orv-st-zp | JACKSONVILLE FL 32257 CiTY-ST-2P TR S mwnile  FL 32240 g
me ol < O Delete e ' Clcrange (] Addtion | O
e F R NAME
STREET ADDHE‘Sg‘ : - a ! STREET ADDRESS
omy-srzmi € L) CITY-ST- 7P
THLE {7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-ZIP
TITLE 1 Delete ME Dthange [ Addition
NAME N NAWE
STREET ADDRESS STREET ADDRESS
_GiTy-ST-2IP — — CHY-S7-2P o v S S S
TLE ] Delete’ 1ILE o T [OChangs [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2iP
TITLE 1 Dslete TILE [ cChange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
TITY-ST-7P . . e e GITY-ST-21P
13. | heraby certify that'the information Supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the regeiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i ck 11,0r Block 12t :
changed, or on an attachment witl ah address, with allother ke e%red. em;b{ :
M, . - — .
SIGNATURE: __ SIGNATURE ﬁTwUHLﬁ;D Ve, /z_/oc) ?7 o

SIGNATURE AND TYPED O PRINTED NAMEWF-8107ING OFFICER QR DIRECTCOR

Daytima Phona 4

Day 4
7



