2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054 | FILED
1 Enity Name 99000054866 Sgp 18,2000 8:00 am
e

DIAMOND FINISH AUTO DETAILING, INC. cretary of State

- 09-18-2000 90036 016 ***550.00
Principal Place of Business Mailing Address
9371 MANATI ST 9371 MANATI ST
SPRING HILL FL 34808-3424 SPRING HILL FL 34608-3424

EErte e o5 (omomrrDie. RN

Sude Apt. #, etc. Suite, Apt. # etc, DO NOT WRITE IN THIS SPACE

S [ ied F
Sﬁ%: He,  FLSPEeos Hou PU R BRI 12 (0 o Aepicats
(0' % ﬁ%m % &m i u’% 5, Certificate of Status Desired O ?eae gi$$$'°n3|

8. Name and Address of Current Registered Agent — T 7. Name and Address of New Registered Agent
Name

galﬁnﬂgﬁ}r? g?HLES Sireet Address (P.O. Box Nurnber Is Not Acceptable)

SPRING HILL FL 34608-3424 | Yeag Coronaco O
CSpRrng T FL | 3807

8. The ahovetnamed entity submits this statement for the purpose of changing its registered office or registered aaent or both, in the State of Florida.

\

SIGNATURE }
Signature, typed o printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} OATE
9. This corporaticn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 Eleoti o Fingnel
Tax fling requirement and elects 1o do so. After SEPTEMBER 13,2000 Min. will ba $750.00 | ' eCion CampeignFinancng fg-gqo"gggfe
(See criteria on back) IE// Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mine P O oelee me P szl £5 C\uagm D Ty Oadiion
NAME GUARDINO, CHARLES NAME l 4 C o
STREET ADDRESS | 9377 MANAT! ST STREET ADDRESS A4 Coronaoo R

oS0 | GPRING HILL FL 34608-3424 o ESPRTNG -l , T S0

TITLE Vs 1 Delete TITLE VP @ UAZO:E“JO MW [ Addition

NAME GUARDINO, MICHELLE NAME
STREET ADDRESS | G371 MANATI ST S]’REE‘[%HESS l‘]bqq COE‘D(\JAOO Oﬂ

GY-STZP | SPRING HILL FL 46083424 - or--2¢ SPIZD%:: Hry, P, Sae0

CTRLE - - - s =~ == Opelee~——§ "t — - [ Change —=[-]-Addition~
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-S3-2P
TIMLE 1 pelete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Deate TITLE" [JChange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TTLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2%7

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this repart.q sup ermantal report is true and accurate and thal my signature shall have the sarne legal effect as if made under oath; that | am an officer or cirector

of the corporation ¢ gefrustee empoweredsto exadute this report as required by Ghapter 807, Floridg Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on anfttach ' Arvaddress, with all bther like empowered. __

UGN glzoro Ees

CR Date Daytime Phone #

CR2E034 (5/00)

t




