2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PGG000099402

1. Entity Name

WAXMASTER AUTO DETIAL, INC.

Principal Place of Business

131 COMMERCE DR. N. UNIT-K
LARGQ FL 33770

Mailing Address

131 COMMERCE DR. N. UNIT-K
LARGO FL 33770-1839

2. Principal Place of Business

949] Ulmerton Rd. 1

#

3. Mailing Address
9491 U

i

[

lmerton Rd.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MK

FILE

D

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90050 003 ***150.00

|

H

M

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Largo. FL Largqo, _FL 59-3606916 Not Applicable
Zip 1 i Count it
l335%1 . I 3% Dan 5. Cerificale of Status Desied  [J feae;’esq Addtional
%. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
GONZALEZr DOROTHY D Street Address (P.O. Box Number is Not Acceptable)
1712 MADRID DR. S.W.
LARGO FL 33770
- City FL Zip Code
_E;Thé?égoﬁhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigaature, typed or printed name of ragistered agant and title  applicabla, {NOQTE: Ragistarad Agant signatura raquired when reinstating) DATE
. L T . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O oelete e O change [ Addition
NAME ALMANZA, LOUIE D NAME

sTREeT 4poRESS | 1712 MADRID DR. S.W. STREET ADDRESS

CITY-ST-72P LARGO FL 33770 CITY-ST-7IP

TME v Delete TLE [Jcrange [ Addition
HANE ANDREWS, SCOTT P HAME

SIREET ADDAESS | 2481 13TH AVE S.W. STREET ADDRESS

CITY-$T-2P LARGO FL 33770 CITY-8T-2p

e ST ) O pelete e v Clchange  KJ Addition
NAME NAME Levy, James

STREET ADDRESS SIRETAORESS |9 49] Ulmerton RA. ~ # 1

CITY-ST-21P CITY-ST-2IP Lar qo, FL 3 3 7 7 l

TILE 3 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

me [ Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oITY- §1-7iP CITY-ST-2P

TITLE [ Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity thal the information
indicated on this report 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12

changed, or gn an attachme

ith an addrass, with all ather like empowerad.

SN fer

557539

SIGNATURE:

I T Dhis

Daytime Phone # !

v

CR2E034 (9/99)

5



