' 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000030743

1. Entity Name

SPARKLE AUTO DETAILING INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90017 012 ***150.00

Principal Place of Business

2141 NW. 82ND TERRACE
| FT. LAUDERDALE FL 33322

Matling Address

14 NW. 82ND TERRACE
FT. LAUDERDALE FL 333223947
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Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NCT WRITE IN THIS SPACE

N

Applied For

Not Applicable

7411830

4%? ﬂ Vil wtryg. A. %33 ,a_l Countr/yl . 6 . A . 5. Certificate of Status Desired g ?g.;fesql-.:?;;lional
il 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A/ / /7’
gﬁ:(EJrV?‘ EZE’%SO_I,ERHACE -~ Street Address (PO. Box Number is Nét Acceptable)
FT. LAUDERDALE FL 33322
City FL Zip Code

SIGNATURE

N4

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

Signature, typad ar printeg name of registerad agent and titie If applcable

(NOTEfRegislered Agent signature required when reinstatng)

DATE

9. This carparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

- FILE!NOWI-FEE IS $150:00~
Atter MAY 1, 2000 Fee wiil be $550.00

| 10. Election Campaign Financing
Trus! Fung Contribution.

$5.00 may Be
Added to Fees

{See criteria cn back) O Mzeke Check Payable to Department of State
1. OFFICERS AND DIRECTORS o | IEE3 A 7 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Detete TITLE [‘"/ . ch/ [ Change %ﬁddiliun 3
NAME HAME }/ WCHETTS g
e <t
e maes |1 N, £9% Teeence o |2
LT ubeedhle, | _ g
TME 1 Detste TLE . , [ Change  [SHaddition | O
NAME HAME .ﬁﬂ?ﬁ_éi;;ﬁ-:. -
STREET ADDRESS STREET ADORESS ' . z
CITY-S1-21P CIvY-S1-2IP 2 ?
TILE [ selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS ~ [ STREET ADDAESS
CITY-ST-2P CITy-ST-21F
TITLE ] Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE O Delste TITLE {J Change [ Acdition
e Z e T —— o= i - : e e ———— - =
STREET ADDAESS -7 STHEET ADDRESS
GITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)()), Florida Statutes. ) further certify that the information
indicated on his 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 corperation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an an attachmert with go-sremiress Avith all other like empowered.
e Armt -

| Chur Q. 27 @0 (@54)14g-oe

SIGNATURE: A A 9 - 594 ) 14 -0 2007

Date Daytme Phona #

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




