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2000 UNIFORM BUSINESS REPORT {UBR) “

FILED

DOCUMENT # P99000077707 - - -
1, Entity Name May 11, 2000 8:00 am
ORIGINAL AUTO DETAILING, INC. Secretary of State
01-25-2000 90059 011 ***150.00
Pringipal Place of Business Mailing Atdress
815 COTTON BAY DRIVE WEST. #905 815 COTTON BAY DRIVE WEST. #905
WEST PALM BEACH FL 33406 WESY PALM BEACH Fu 33606-90%
S S A AN
Suite, Apt, 4, ele. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number [ jAcstied For
65-09496 76 1IN, o
Zip Country Zip Country . $8.75 additional
5. Certificate of Status Desired [} Fao Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrasa of New Reglstered Agent
C i T Name B B T -
BRACEHO' JESUS Sireet Address i
{P.O. Box Number is Not Acceplable)
815 COTTON BAY DRIVE WEST, #905
WEST PALM BEACH FL 33408
City FL—[ Zip Cede
8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, of both, in he State of Florida. -
SIGNATURE
tuse, Jyped or prinjod e of jepkstersd agtot wnd tie If applicati, IROTE: Reqictered Agent signatues requirad when reinslaling} DATE
9. This corporation is gligible to satisfy ts Intangible FILE NOW!! FEE IS $150.00 :
Tax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 5:2::112:,%3;:,:1?;5?:"””9 a $p dsd.emcn oh.g,;sBe
{See ciiteria on back) 0 Make Check Payable to Department of State )
M. QOFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Delete TRE Ol Ghange [ Additio
HAME BRACERO, JESUS HAME
streeT aporess | 895 COTTON BAY DRIVE WEST, #905 STREET ADDAESS
orv-s2p | WEST PALM BEACH FL 33406 GIrY-sT-2p
THLE ] 1 Deteta me [T Change [ Aaditio
NAME BRACERO, JESUS NAME
seeranbaess | 845 COTTON BAY DRIVE WEST, #905 $TREET ADDRESS
onr-s1-20 | WEST PALM BEACH FL 33406 orv-sr-2p
MLE [ pelete TME [ Change [} Addition
NAME . . - e .. . .- B
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
T N R LN S L Delets TLE [ Change [ Aaditic
NAME o i NAME
STHEET ADDRESS : - STRECT ADDRESS
CITY-ST-2P CITY-S$T-2F
e . O peirte WE D Change T Asditi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
HLE 7 Deleta TITLE [JChange [ Additio
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2P

{ SIGNATURE:

13, | harsby certify that the information supplied with this liing does nol quality for the exemption stated in Section 119.07(3)(i, Florida Slatutes. | further certify that the information
indicated on this report or supplementa) report is true and accutate and thal my signature shall have the saime legal effect s if made undsr oath; that | am an officer or diactor

of the corporation or the receiver or trustes empowered 10 execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Blotk 11 of Block 12 #
¢hanged, or on an attachmerstwith an addregs, with all other like empowered.

Lo IRED [-45- 2090 spre2-0oes
Daa Daytame Phana #

G OFFICER OR DIRECTUR




