e ———————— ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AUTO DETAILS BY ROY SEWELL, INC.

P99000063676

Principal Place of Business

1626-A NE CAPITAL CIR
TALLAHASSEE FL 32308

Mailing Address

2. Principal Place of Business

(YA

, 1 3. Mailing Address
G-A NE Gl G’ 77

[{,26-A M.E,

four

Suite, Apt. #, etc. 4

Tl labasses FL

Suite, Apt. #, etc.

Ta)le begpet =0

gﬂ;ld ¢

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90092 037 ***150.00

A A

DO NOT WRITE IN THIS SPACE

WILKINSON, MIRIAM S ESQ.
2489 NEEDLE PALM WAY
TALLAHASSEE FL 32308

City & State City & State 4. FEl Number Applied For
59—3608263 Not Applicable
Zi Country Zip Country " i $8 75 additional
. . fi D -
%’Lbo@ 3(.?70% L _{eenn . 775 fie_rtl‘lc_ate-ciStalus eilred - l‘:l(_;:Eee:Requirad:nzﬂ
[ === 6= Name arid Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submitg this statement for ¢

SIGNATURE

pose of changing j

registered office or registered agent, or both, in the State of Florida.

o157

(NOTE: Registersd Agent signatura requirad when rainstating}

DATE

9. This corpbralion is eligible to salisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE P [ Celete TITLE [ cChange [ Addition

NAME SEWELL, LEROY NAVE

STREET ADDRESS | 2493 NEEDLE PALM WAY STREET ADDRESS

CITY-ST-7IP TALLAHASSEE FL 32308 CITY-ST-2IP

TIMLE T [ pelete TITLE [ Change  [7] Addition

HAME SEWELL, LEROY NANE

STREET ADDRESS | 24@3 NEEDLE PALM WAY STREET ADDRESS

CITY-81-2P TALLAMASSEE FL 32308 CITY-ST-2P

TILE (J Delete TILE 3 o [ Change [ Addition_|
SN = ; AME = - - T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE O pelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 7P

TILE O vetete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deiete TITLE [ Change [ Addition

NAME NAME i PN N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P et Koo b s s

indicated on this report or supplemental
of the corporation or the receiver or trust
changed, or on an attachment with ap.adgress, with

SIGNATURE:

report is true and accurate and that m
ee empowered 10 execute L
aetmpowered

all othg

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(
y signature shall have the same legat ef

€Teport as required by Chapter 607, Florida Stat

3)(i), Plarida Statutes. ! further certify that the information
fect as if made under path; that | am an officer or directer
utes;’and that My name‘appears:inBiock 11 or Block 12 if

f/ V502  BoSys-aszs

Date Daytime Phone #

CR2E034 (9/01)




