2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ar pnnted name of ragrstered agent and ttie if applicable {NOTE: Registerad Agent signatura raquired when rsinstating) DATE
et s o o M 1, 2000 Fos il be $38038 | 10 Eecion Campsion ianeig = " $5.00ViyBs |
gre . [E/ s - Trust Fund Contribution, a Added o Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THTLE [Ochange [ Addition
HAME KRUEGER, DARLENE NAME
sTREeT ADDRESS | 103 8. DIXIE HWY STREET ADDAESS
CiTy-ST-2P LAKE WORTH FL CHTY-5T-2IP
TITLE (J Detete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP
TME (3 Datete TLE . Ol change [ Addivion |
NAME T VA LU R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
o TILE [ Gelets TNLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delste TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cY-5T-7ip LTy -ST-7P
TImLE [T Detete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 &n cfficer or director
aof the corparation or the reefteer or trustee empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl ith argaddress, with all gtfier like empowered.

SIGNATURE: WEGTILRED 4}'0@/ 00 -5 -P56

OF SI?NING OFFICER OR DIRECTOR Date Daytime Phane #

DOCUMENT # 582687 May 05, 2000 8:00 am
CLASSIC AUTO WAXING, INC. Secretary of State
05-05-2000 90035 022 ***158.75
Principal Piace of Business WMailing Address
103 S. DIXIE HWY 103 5. OIIE HWY
L.AKE WORTH FL 23460 LAKE WORTH FL 334604132
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0286460 Applied For
Not Applicable
Zip Country ZIp Country 5. Cerfficate of Status Desied [ ?fg;{g Additonal
©. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUEGER, DARLENE Street Address (P.O. Box Number is Not Acceptable)
103 S. DIXIE HWY
LAKE WORTH FL 33460
City FL Zip Code

CR2E034 (9/9%)



