2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102716 "Secretary of State

BOCA AUTO DETAIL, INC. 02-11-2000 90014 020 ***150.00
Principal Place of Business Mailing Address
193511 NEW ENGLAND BLVD. 19351-1 NEW ENGLAND BLYD.
BOGA RATON FL 33498 BOCA RATON FL 334% A0020381
F v s IR R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

_(lis'-‘ Oﬂ @02 7 7 é Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
' Fee Required
. _ .- . .B.-Name and Address of Current Registered Agent--. - . _ . . - o ceaw - T._Name.and Address of New.Registored Agent. . - — . -~

Name

DWIGHT MILLARD, KEVIN Street Address (P.O. Box Number is Not Acceplable)

19351-1 NEW ENGLAND BLVD.

BOCA RATON FL 33498 ’
City FL Zig Code

8. The above named entily Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragisterad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : i ;
. . i 18. Election Ca Fi

Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj:t';,:n 4 goz?:ir:mg:ncmg 0 f{%‘g‘%"g‘;‘;sﬁe

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete 3 ”'P Pphange [0
NAME DWIGHT MILLARD, KEVIN NAME
STREET ADDRESS 19351.1 NEW ENGLAND BLVD STREET ADDRESS
CITY-57-Zir BOCA RATON FL 33493 Oy -8T-2iP
TITLE D 3 peleie TITLE Xphange [
e ANNE MILLARD, SHEILA o
STREET ADDARESS | 19351-1 NEW ENGLAND BLVD. STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33498 CITY-5T-2P

— e A e = o = T S e
TILE N\ Rricduuwnm 7 Delete TILE T [J' Change ~"
HAME : ‘ NAME
STREETADDRESS | S WAL € ad cloove. STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 pelete TTLE [dcChange [::o7.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-ST-7/P .
TITLE {7 pelate TITLE Oehange 207
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE [ pelete TILE [ change- [
NAME NAME
STREET ADCHESS “ STREET ADDRESS
CITY-ST-7IP —— CITY-5T-2IP

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby cerlity that the informationfupplied with thig filing does not quality for th
shall have the same legal effect as if made under cath, that | am an officer or direcior

ingicated on this report or supplegiental report is trud and accurgte and that miy signa
of the corporation or the recelverfr trustee empowerpd to execille this report as required hapter 607, Florida Statutes; and that my name appears in Block 11 or Biock i~7

changed, or on an attachment an addresswwith bl other likgempowered.
SIGNATURE: _ . /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




