2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063159

1. Entity Name

PRO SHINE AUTO DETAILING & WINDOW TINTING, INC. ecretary of State

04-18-2000 90194 046 ***150.00

Principal Place of Business Mailing Address
2205 N. 22ND ST. 205 N. 22ND ST.
TAMPA FL TAMPA FL 33605-3957

o s G TR

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

S~

City & Slate City & State 4. FEI Number Applied For
T — T T - - N 5 ?-ﬁ?f?é 14 ﬂ [Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired Fea.-F’i?q L‘:i‘féﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e N of
w - [
CASEY, WANDA D Street Addressﬁo ax Nugbéf is Not Acceptgble) |
GOLF CLUB ESTATES ° B wd &
16111 GARDENDALE DR.
i TAMPA FL 33624 - -
City Z; d
- [Cerfa FL %Qjé ofT

8. The above name ; SYhis statemeni{for the purpose of chghginglits registerec office or registered agent, or both, in the State of Florida.

SIGNATURE L :
Sﬁw or printel name of registered agant and tte ! applicgble (NOTE: Registered Agent signatura required when raingtatmng) DATE <
9. This _c_orporaiign is eligible to satisfy its ?niang’iblae . ~ FILE NOWI!! FEE IS $150.00 1. Election Campaign Financing $5.00 way 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fey:as
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
oL PTD [ Delete 1I1LE [JChange  [] Adaition

NAME BELL, DIANE NAME

STREET ADDRESS | 2205 N. 22ND ST. STREET ADDRESS

GITY-5T-ZP TAMPA FL CITY-$T-2P _

TITLE vD : [ Delete TIILE [ Change  [J Addition

NAME BELL, REGINALD NAME ’

STREET ADDRESS | 2205 N. 22ND ST. STREET ADDRESS

oY-ST-IP | TAMPA FL QITY-§T- 2P '

TMLE sSD 3 oslete TITLE [ Change [ Addition

NAME MILLER, TAMIKIA NAME

STREET ADDRESS | 2205 N. 22ND ST. STREET ACDRESS

CITY-ST-2P TAMPA FL - CITY-ST-2F

TITLE O pelete TME O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . GITY-§T-2IP

TMLE 1 Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

13. | hereby certify that the infofﬁation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to.e ||i II is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerit with an ss, with all g powered.

PRPL) s VA I
SIGNATURE: _[X ./~ NA&LLp 1. A== L)
W‘l‘uns AND WPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #
e

N

Apr 18, 2000 8:00 am

CR2E034 (9/99)



