2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088779

1. Entity Name

clled W YOH\Q
S-GUSTOM DETAILING, INC.

L
N e e

pr

*

FILED

May 15, 2000 8:00 am

Secretary of State

(03-27-2000 90101 044 ***150.00

DAV 050N 'S
Principal Piace of Businéss

10433 MATTERHORN CT.
SPING HILL FL 34606

D_O.é -

Maiting Address

10433 MATTERHORN CT,
SPING HILL FL 346085159

2. Principal Place of Businoss 3. Malling Address

A

IR0

DO NOT WRITE IN THIS SPACE

MBI

Suite, Apt. #, alc. Stite, Apt. #, elc.

iy &State - ity & State o 4. FE| Number . Applied For
- P'f"_i N4 f‘(& ” F[__ OV ING T & 5‘1- 3@0 ibCIfo Not Applicable
ip . ] * Gountry Zip , ) 4 Cauntry . ) $8.75 Additional
Z,‘f‘-}b O g - 3 L_{_ b Gg/ 5. Certificate of Status Desired O Feo Raquired
o 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
pt - —_— - Nams -
DAVIDSON' BILL Strest Address (P.O. Box Number is Not Acceptabie)
10433 MATTERHORN CT.
SPING HILL FL 34608
City FL | Zip Code
8. The ab0vernamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriaa.
SIGNATURE
Signalure, typad o prntsd name of regatered agent and Ltk it appécatie (NOTE' Reglatere Agent signature raquired when reinstatingy DATE

9, This corporation is eligible to satisfy its Inlangible ' FILE NOW!!! FEE IS $150.00

" Tax fiing sequirement and elects o 6o so. After MAY 1, 2000 Foe wlll be $550.00 10. E:E:;";B;ag;:ﬁ;uig:m'" G ﬁf&gom"ﬁ 59

* (See criteria o Vack) 0 Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS R B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ~
TIRLE D 1 Delete MiE /'Qchange O addgiion | 5
nwe | DAVIDSON, BiLL . RAME =
sTREET an0Ress | 40433 MATTERHORN CT. STREET ADDAESS ( 3
o5t | SPING HILL FL 34606 ovst2 [Socing (L _Fr 3408 -Si5q g
TITLE . 7 Detete TILE ~ ’ []Changs [ addiion | O
HAME RAME
SHAEET ADORESS STREET ADORESS
CHY-ST-2P ony-ST-2ie
TITLE [ oelete TITLE [ change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Delete TILE [ Change [ Addition
AME M
STREET ADDRESS STREEF ADDRESS
TITY-57-21P CITY-ST-7P
TTLE T vetete TITLE (O} change [ Addition
NAVEE NAME
STREET AUDRESS STREET ADORESS
CIY-ST- 2P CITY-ST-2F
e O petete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1- 2P CITY-§T-2P

13. ! hereby certify that the information supplied wilh ihis filing does not qualify for the exemption stated in Saction 119.07&3)(0, Florida Statutes. | further certiy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oalh; that ) am an officer ot diractar

of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changaed, or on an attachment with an address, with all other like empowsrad.

LR o

SIGNATURE: RN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytirna Phona #

7



