- FILED
2003 .FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

\ R e — T

DOCUMENT # P99000019271 ecretary of State
1. Entity Name: - h 04-07-2003 90213 021 ***150.00
ULTIMATE SHINE DETAILING SERVICE, INC.
Frincipal Place of Business Maiiing Address .
5411 SW 21 STREET 5411 SW 21 STREET JUUQILYY
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
I S AT O AR
Suite, Ant. #, elc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FEI Number Applied For
65-0942484 Not Applicakle
Zp i Country Zip Country 5. Certificate of Status Desired (| $8'75 A_dditional
P R B Fee.Required .
i 7. Name and Address of New Registered Agent

-~~~ 6. Namé and Address of Curréit Registered Agent

Name
. COOPEH' CLAUDIUS Streel Address (P.O. Box Number is Not Acceptable)
5411 SW 21 STREET
HOLLYWOOD FL 33023

o : i City Zip Code
. ; FL
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
te obligations of registered agent.

SIGNATURE
 Signalure, typed of printad name of registered agent and lite it applicable (NQTE: Registered Agent signature required when rainstating} DATE
Atter iy 3, 2003 Fos wi e $550.00 o Hcton Gampaign Firancng _ $5.00 May 8o
’ Trust Fund Contribution. O Addedto Fess
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TILE [ Ghange [ Addition
NAME COOPER, CLAUDIUS NAME
stReeT anoress | 5411 SW 21 STREET STREET ADDRESS
crr-st-ze | HOLLYWOOD FL 33023 QITY-5T-2P
TITLE [ celete TILE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TLE {J Change [ Addition
NAME —_— ” TUT s m e e ETTTTTT T s R e e T e :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O celete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | 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 cath; that | am an officer or director
of the corporation ar he receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addresgs with all other ljke empowered.
. Aos foiik -~ 3=
SIGNATURE: __ SIZATTAES ' _ i
siGNATURE ANSTYPED OpFRINTED NAWIPOF SIGNING GFFICER OR DIRECTOR Dae 4 " Daytima Phone ¥

F

CR2E034 (10/02)



