2000 UNIFORM BUSINESS REPCRT {UBR)
DOCUMENT # .R99000006712

3/8/00-90020-016-$150.00-$150.00

YN

1. Entity Name

JIMMY BUFF IT DETAILS. INC.

Principal Place of Businass

@15 SOUTHERM BELLE DR,
WEEK! WACHEE FL 34813

Mailing Address

9315 SOUTHERN GELLE OR.
WEEK! WACHEE FL 346134238

FILED
O0MAR 30 PM 3: 40

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

- Suite-Aptebpote e e o[- SuilesApledr-alo—: —— —_— s [ e ez D0 NOT-WRHTEN-THIS SPACE‘-*}‘-—‘——’A-E‘-;- =
City & Stata City & State 4. FE! Number Appiied For
P g - 335 AY IO Nl Applicable
Zip Country Zip Country 5, Cortficate of Stats Desied [ $8.75 additonal
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
' Name
FON[_)K, JAMES F _ _ - Streat Address (P.0. Box Number is Not Acceptabls}
- 9315 SOUTHERN . BELLE DA. ~ - . - . i S
WEEK! WACHEE FL 34813 '
City FL Zip Code
. The above named entity submits this statement for the purposa ol changing its registered office or registered agent, o both, in tha State of Florida.
SIGNATURE
Signaturs, rypodnrnﬂmmmumq'uwodoqm anct bte | appicabla. (NOTE: Rogisiarad AQent Bigrature recuined when reinatating) DATE
9. This corporation s eligible to satisty ils Intangible _{- .. FILE NOWI!! FEE IS $150.00 _ . tan Eiranci
Tax filing requirement and elects to to 90. Atter MAY 1 2000 Fob will be $550.00= = 10 Election Campaign Financing $5.00 may Bs
T Trust Fund Contribution. Added to Fess
{See criteria on back) ‘ Make Check Payable to Department of State
11, . CFRCERS AND CIRECTORS I 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
e )‘J Ts. O petete mE ! Cchange [ Addition | &
{ o
NAME Jq ned E Forc L NAME e
SWEETAODRESS | B 21 Sowthern Bolle 47 STREET ADDRESS 2
Y- S1. 2P 3) el b achee FL 3% £TY-ST-7P 'éi
MmE .. L/ P . O pesate TIRE Ol change [ Addition | O
we 1Y T mes 1 _Swanr guedst e .
SETAOWES, | 3 16" S oL FhErs Betée D STREET ADORESS
cITy-s1-2P Wweckys Wachee L Pe DL/ cITY-S1-2P
TRE ] Deleta THLE ) Change [} Addition
" NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CiTY-ST-2P
we ot T e it - Ghange ~—(} Addiiaa |- ~~ —
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST- 2P - o T RoestRTT
e 7 pelete TIRE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy- 5329
TILE [ Delete e D changs ] Addition
NAME NAME - P
STREET ADORESS STREET ADDRESS H s
CITY-$T- 2P CTY- ST-ZP '

\

of the corporation or the receivet or Ifustee, s

13. { heraby.certify that the intormation supplied with this filin
il indicated on this repor or, supptemental report is true

h alt other like empowered,

does not qualify for the exarmption stated in Section 119.07(3
nd accurate and that my signature shall have the same legal effe
powered 1o exacute this repor! as required by Chapter 607, Florida Statutes;

)i), Florida Statutes. | further certify that the information
ct 85 if made under oath; that I am an officer or director
and that my name appears in Block 11 or Block 12 it

Drayume Prons ¥




