FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am £

UNIFORM BUSINESS REPORT (UB

858090 \

DOCUMENT #  P99000030146 Secretary of State
1. Entity Name 05-05-2003 91762 043 ***150.00 =
TREASURE COAST DETAILING AND WINDOW TINTING, INC
Principal Place of Business Mailing Address
1272 S.W. 34TH STREET 1272 SW. 34TH STREET
PALM CITY FL 34990 PALM CITY FL 34590
2. Principal Flace of Business - 3. Maiing Address ““H"I III ’m'llm "l""m |I|“ Ill"nm Illl’ “l“ Iml |“l ‘“l
rart Cocrd [Fetml | 73S SE Motee, o , _
S“”e';;“ #. ete. Suite, Ap, #f“"" J [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 09 654 Applied For
T S@V “ﬁ;—"‘_f-v g‘““——séu L) A i -:PL/.‘_ . _ 37 " Not Applicable |
Zip Gountry Zip - Country " ‘ $8.75 Additional |
7‘{ f s \f' ) /Ylla/é 5"15’5 (~/‘ 5. Cenificate of Status Desfred (| Fee Required
B. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Eak ™ DAY SEFA jod
SPEAKS, DARYL C Street Address (P.Q. Box Number is Not A pt/bl)
ree ress (P.Q. Box Number is Not Acceptable
1272 SW. 34TH STREET g s: L
PALM CITY FL 34990 : L
L Shwe b 0 T
Cit q . Zip Coede
v SKoad- FL | 785 o0 <
8. The above named entity 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
the pbligations of registered :;gynt.
,% 3 ’/
SIGNATURE —————— B
Signatura, typed or printed namﬁ of registered agent and tills if applicable (NWme required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) ) .
. . Election Campaign Financin
After May 1, 2003 Fee will he $550.00 ? Trust gunfi Coatr?bution ’ O fdsd.zg!%hlizisa ®
Make Check Payable to Florida Department of State '
10. .5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE " PSTD [ pelete TITLE O Change  [] Addition S__
NAM? SPEAKS, DARYL C NAME b=
saect aporess | 438 FLORIDA STREET . STREET ADDRESS 3
orv-st-ze - -| STUART FL 34980 CITY-5T-21p Lo
TITLE 0 Delete TITLE O Change  [J Addition %
NAME o NAME
STREET ADDRESS STREET ADDRESS
om-stze |, . L CITY-ST-2IP e o ) -
TME : [ Delets TILE Cichenge [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP -~
TITLE 3 Dealete TITLE D change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
ThLE O Delete TLE [ change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-§T-21P
TILE [ Delete TILE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP
12. | hereby certify that-the information supplied with this filing does not quality for 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, er like empowered.
SIGNATURE: SIGNATLSAE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




