2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FILED

=
1
s
!
»

DOCUMENT # P99000078142 May 19, 2000 8:00 am

R & M AUTO DETAILING INC. Secretary of State
05-19-2000 90065 041 ***150.00
Principal Place of Business Mailing Address
4142 NW 90TH AVE., #103 4142 NW 90TH AVE. #1032
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330651730
Dl S I BT 3l Suw (74, ST |
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
iz lavderd i . Ay rda (e Fz, 6S5-dWr vy Nat Applicable
Zip Country Zip Couniry o . $8.75 Additionat
3-3 3/2-' USA 33 3 2 USA 5. Certificate of Status Desired | Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — — = p= - ———
Expisite Jr
DONATUCCI' MIKE Street Address (P.C. Box NumMer is Nol Acceptable)
4142 NW 90TH AVE., #103 Bty Swy 1 7H, STveet
CORAL SPRINGS FL 33065
City Zip Code
f7-tavctecd s e FL | *3532.2
8. The above named entity.submits this statement fopihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
p Z P 1774
SIGNATURE ¥ % /(f’/’// Y/ 2754 v v 24,
Signatdes, typed or printad name of regired agent and (e if applicable. INOTE: Registered Agant signfiure required when reinstating) DATE 4
_9. This corgoraticn is eligible to satisfy its Inangible ... FILE NQW!! FEE IS $150.00 o ' an Financi
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10. ES;{ lgzn(;ag:nat\\r?g\mi:: neng fdsdegq May Be
o X o Fees
(See criteria on back) a Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS [ = ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Fresidesxe O Delese Tme fresidecs O change  DRddiion
e Rene” & or v Rene” st ~0
STREET ADDRESS | ‘=7 ) SL: W’?" STREETADDRESS | 80 St h Sy
CITY-ST-ZP Ly CITY-ST-2P ﬁ-: L M@é’ 5% 23373
e ) - O Deteta TiTLE - - O Change (7] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TE I - . O pelete TILE e - - 1 change [ Additicn
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change ) Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TILE 3 Gelete TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-$T-7IP
TITLE . ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY - $7-2IF

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

aof the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE:

Block 11 or Block 12 if

changed, or on an attachmert with an_address, wilh all other ke empowered.
s Aprl? 00 4

Date Daytima Phone #

CR2E034 (9/99)



