2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000030476
1By Namme Mar 22, 2000 8:00 am
GW. AUTO DETAILING INC- Secretary of State
03-22-2000 90183 031 ***150.00
Principal Place of Business Mailing Address
1075 RAINTREE LANE 1075 RAINTREE LANE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FI 33410-5242
N WDaddal
E s VNG A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numbsgr - Applied For
e5-0 éﬁ 25 ¢S Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [ Fee Required
- 6. Name and Address of Current Reglstered Agent ™= ~ -~ ST T 7. Name and Address of New Registered Agent
Name
WHALEN' GARRETT Street Address (P.O. Box Number is Mot Acceptable)
1075 RAINTREE LANE
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signa\lu:e, typad or printad name of registered agent and ttla if applcabdle (NOTE: Ragistered Agent signature required when reinstating) DATE
e ramaan ec o to. ™ | ptor MAY 12000 Fea il bg $ss0op | '@ ERcten Campagn Francing | $5.00 way 8o
= ' ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b ] Desete TME [Jchange [ Adgition
NAME WHALEN, GARRETT NAME
streeT aDDRESS | 1075 RAINTREE LANE STREET ADDRESS
orv-size | PALM BEACH GARDENS FL 33410 CrY-5T-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P . CITY-$7-2IP
TITLE - T T Oodlee e~ - [] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TRLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
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 corporalion or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerjgwith an address, with all other like empowerd
L]

$ate Dayme Phone #

SIGNATURE: 'i Gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGPOFFICER OR DIREGTOR

TIa e



