R
#*

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00
DOCUMENT #  P99000036555 gecretary of Statg "

1. Entity Name
GARRETT'S DETAILING, INC. 02-13-2002 90187 042 ***150.00
Principal Place of Business . Mailing Address
1754 OAK POND COURT 1754 OAK POND COURT
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address ”""m ”I "" ’lm II”I "m II”’ "'"“"' |}|Il ml' Ilm INHIII
Suite, Apt. #, etc. Suite, Apt. &, etc. BC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3570799 Nol Applicable
P Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e — — - . Name e n s - —
FISHER & SAULS P. A Street Address (P.0O. Box Number is Not Acceptable)
100 SECOND AVENUE SOUTH
SUITE 701
ST. PETERSBURG FL 33701 City FL Zip Code
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.
SIGNATURE
Signalture, typed or printed narme of registered agent and litle it applicable. {NOTE: Registered Agent sighatura required when reinstating} DATE
9, pwus;_orporahgn is ehtgnb\j tc|> satm?fyéts Intangible " FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TITLE PTD [ Delate TITLE [ change [ Addition
NAME AIKEN, GARRETT S NAME
STREET AUDRESS (1754 OAK POND COURT STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP
TITLE SVP [ petete THLE [Jchange  [J Addition
NAME NKEN’ ANDREA NAME
STREET ADDRESS | 1754 OAK POND COURT STREET ACDRESS
CiTY-ST-21P OLDSMAR FL 34677 CTy-S1-2IP
TITLE - O pelete THLE _ [ change [T Acdition
NAME NARE
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ oelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE O Delete TImLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P - CITY-ST-2IP
TiTLE O Delete TITLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fling does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is tryefand accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporatlon or the receiver or trustee emp #ered lo g ecule this repor| required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

IRED {éﬁa (22 2o ¥ 578

yﬁb TYPED OR PRINTED NAME OF SIGNING QFFICEH QR DIRECTOR te Daytima Phone #

W

CR2E034 {8/01)



