FILED

UNIFORM BUSINESS REPORT (UBH] Ma O?, 2002 gtog am
1, Entity Name 05-05-2003 90274 038 ***158.75
CLASSIC AUTO WAXING, INC.
Principal Place of Business Mailing Address
103 S. DIXIE HWY 103 S. DIXIE HWY
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
65—0286460 Net Applicable
Zip Country Zip Country " . 8 75 Additional
‘ 5. Certificate of Status Desired [ﬂ/ge Required
T 6~Namo-and'Address of Curtent'-Registered-Ageny—————— = —~---—" -7 Name-and-Address of New Registered Agent———=————-
Name
KRUEGEH’ DARLENE Street Address {P.O. Box Number is Not Acceplabile)
103 S. DIXIE HWY
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typaed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOwW!!! FEE IS $150.00 ‘ - .
. ; 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund C;ltr?butilon.‘ : O fdsd-gﬂohi‘l?;sa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE - D . O pelete TITLE (] Change [ Addition
mve 3" | KRUEGER, DARLENE HAME
STREET ADDRESS 103 S. DIXIE HWY STREET ADDRESS
CITY-ST-2IP ",_; LAKE WORTH FL CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cre-st-ae | — CITY-$1-20P
ME O Detete TILE i - =T ==~ [ change: - [J Additicn -
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TWTLE ] Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TIMLE [ Delete TILE : [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP . CITy-ST-2P

12. | hereby certify that: \the information supplied with this nlwng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated con this report or sypplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the rg &y or trustee empowered]to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach | pddress, with fllfother like empowered.

SIGNATURE: Y ,{/v?’fﬁﬁ I EBH5L

{TED N"AME O?SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

1£20S0

AY

CR2E034 (10/02)



