_,20C1 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000099402 , May 23, 2001 8:00 am
1- By Name | Secretary of State
ok 3 ok
Waxmaster Auto Detail, TInc. ... 05-23-2001 91168 019 ***150.00
Frincipal Place »f Business Maliling Address
9491 Ulmerton Road, Unit #1 Same
Largo, FL 33771 (i1264
2. Principal Pla :e of Business 3. Mailing Address
Sute, ApL. # eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3606916 Nol Applisable
z t Zi Count iti
® Country s ouniry 5. Certificate of Status Desired O $8.75 P_\ddmonal
o - : _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Gonzalez, Dorothy D
1712 Madrid Dr., SW Street Address (F.O. Box Number is Nat Acceptable)
Largo, FL 33770
City FL Zip Code
8. The above numed entity submits this statement for the purpose of changing its 1 gistered office or registered agent, or both, in the State of Florida.
! SIGNATURE
I S ;nature, lyped or printed name of registered agent and tille if apphicable. {NOTE. egis:ered Agent sigr ature reguired when reinstating) DATE
g [ X
9. This carporelion is eligible to satisfy its Intangitle FILE NOWI!. E%E |S- $15q.00 10. Election Campaign Financing $5.00 way B¢
Tax filing recuirement and elects to ¢o so. After MAY 1, 200 fge will be $550.00 Trust Fund Contribution. O Added lo Fees
(See criteria on back) [ Make Check Payah!| t}o}apepartmapt of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
T LE P [ Delete TILE ] Change [ Addition g
MM Almanza, Louie D. NAME =
SRR 1712 Madrid Dr., SW STREET AODAESS 3
-5l CIlY-ST-2IP
CY9% Largo, FL 33770 __|u
TI"LE v %] Delete TITLE [ Change  [] Acdition %
NiME LéVY ; James NAME
IREET ADDRI STREET ADDRES:
SRETAOES 9491 Ulmerton Rd., #1
ST Largo, FL_33771 A
N ST “T7 Delete L y - [Jchange [ Acdition
Nt RAME
§ 3ELT ADDRESS STREET ADDRESS
CIY-51-2iP CITY-57-2IP
TINLE [ petete THLE [ Change [T Acdition
Nt NAME
ST3ELT ADDRESS STREET ADDRESS
Cly-Sr-2iIp CITY-ST-2IP
TILE 3 Delete TITLE [J Change ] Acdition
NAME NAME
$13EET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiLE [ pelete TILE [ cChange  [] Agdition
WME MAME
S13EET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST-21P
13. | hereby ceriify that the information supplied with this filing does nol qualify for 1 & exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or d\reg.tor
aof the corpotation or the receiver or frustee empowered lo execute this report a required by Clapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:™® G- mT‘ Louie D. Almanza M.4/30/01 K727 446-9546

5 RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF JIRECTOR Date Daytime Phore #




