2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044482

1. Entity Name
AUTOMOTIVE DETAIL SERVICE, INC.

[

.

Principal Place of Business

2840 WEST BAY DR 135
LARGO FL 33770

" 2840 WEST BAY DR 135 °

‘ Méi!ing Address A R

LARGO FL 33770

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90066 028 ***150.00

I

I

2. Principal Place of Business " 3. Mailing Address
2590 Wess By Dot 135 2940 WesT Baw 2.2 138
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 59_35747(5 Applied Far
Bouse/2 B FE3, FC @ELLEAIR ﬁwr s F¢ Not Applicabls
Zip Country Zip Country " } $8.75 additional
. . 5. Certificate of Status Desired ' )
337702420 | Usa 337190-2620 | US4 fiosto o S 0o51e [ Fa Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - —_— - fNﬂmB T - T T o -
HARRIS’ CHARLES M Street Address (P.0. Bax Number is Not Acceptable)
101 E. KENNEDY, STE. 2700
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature reguired whan reinstating) DATE
) R e . "
9. 1hlsfﬁ_orporat|c_>n is e!ltglblg tot sattls;fyéts Intangible FI:.AEA;Q?V:.! FFEE IS.H$15IILOIIJ0 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After , 200t Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete L - Wichange [ Addition
NavE DAGOSTINO, FRANK NaME DALeSTIAD , FRAVC
STREET ADORESS | 54903 BAYSHORE DR STREETADDRESS | {28} CHMaz: ™ 2wvE
CITY-ST-2P BELLAIR BEACH FL 23788 CITY-ST-ZIP QR ENTWWD A TN 3"751—’
TITLE D ﬂhelete T [ Change [ Addition
HME DODD, CHARLES N
STREET ADDRESS 9830 GRACE DR STREET ADDRESS
CTST27 | NEW_PORT.RICHEY FL 34868 otz
TITLE 1 Deleta TILE [ Change [ Additicn
=NAME o~ - e e — T e | et T SMAME.  ——— - —— —_— - —— e -
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TITLE [ palete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
cny-81-2P CITY - 8T-2IP
e - [ pelete TITLE O change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-3T-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP

13. | hereby ceriify thal the informaticn supplied with this filing does not qualify for the exemnption stated in Section 118.07(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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atth ather like empowered.
SIGNATURE: —~_#~ "

(¢>5| gy 6190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GI?AMZ bﬁ ‘-Dm!\-b‘ Lgfi/fz/(Q/

Date Daftine Phone &

QH2E034 (10700}



