2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037511

1. Entity Name

A-1 QUALITY CLEAN, INC.

Principal Place of Business Mailing Address

15307 LAXE ORIENTA CT.
GLERMONT FL 347118119

15807 LAKE ORIENTA CT.
CLERMONT FL 347118119

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90024 007 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
$£4-33513714 { Not Applicable
Zi C Zi ntr i
P ountry ? Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
P 6._Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" GARRICK, DAVID JR.
1795 EAST HWY.50,STEA
CLERMONT FL 34711

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

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 Florica.

SIGNATURE

Signatura, typed or printed name of registared agent and ttie f applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirernent and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Geniribution,

$5.00 May Be
Added to Fees

(See criteria on back]) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS o 12, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11 _
ML D Datete TLE Ol change [ Addition | &
NAME GARRICK, DAVID JR. NAME =]
STREETADDRESS | 1795 EAST HWY.50,STE.A STREET ADCRESS 3
CITY-ST-2IP CLERMONT FL 34711 CITY-5T-21P o
e re 3 Celete THLE e [ Change M\Adm‘(ion &
NAME Mongesacili— NAME ML E SOF KA
STREET ADDRESS sTREETADDRESS | ASADYL WDODLANES VW LALE De

LOITYSSTZR | L o~ il e .- CITY-5T-28 CewAady- T LN % o
TITLE ] Delets TITLE NF T i’ [ Charge IKAdmtion
NAME NAME cuwestee T Paqved
STREET ADDRESS STREETADORESS | 457 A 0™ L ALE ORiemTWw T
CITY-ST-7IP CITY-5T-2IP CLEnMo—~T T 3dl
TMLE O pelete TITLE s . [7] Change wddmun .
NAME NAME CLAWRE= LS TAHEL
STREET ADDRESS sREETADDRESS | 4SO WAL S PrewsTr 2D
CITY-ST-IP CITY-ST-2IP Sianido  FL 3 2820
T O Delete e ” Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn 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 legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoffered to execute this report as required by Chapter 807, Florida Statutes; and that my pame

ith all other like empowered.

changed, or on an attachment witW.
SIGNATURE(Y® / A

pears in Block 11 or Block 12 if

SIGNATORE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o y}'l) 80 26> 244 M4

Date f

Daytirw Phona #




