2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V00592

1. Entity Name

AUTO SPARKLE, INC.

Principai Place of Business

112 WEST ADAMS SYREET
SUITE 1700
JACKSONVILLE FL 32202

Mailing Address
112 WEST ADAMS STREET

SUITE 1700

JACKSONVILLE FL 32202-3836

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, el1C.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90239 041 ***150.00

UK D MDER ANk

DO NQT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Appiied For
59—3101323 Not Applicable
[t t f 1] e
Zlp Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agéent 7. Name and Address of New Registered Agent
— e | Name U = — S,
WH-BUR' JOHN H. Street Address (P.O. Box Number is Not Acceptable)
112 WEST ADAMS STREET
SUITE 1700
JACKSONVILLE Ft 32202 o FL |2 Code

SIGNATURE

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.

Signature, typed or prnted name of registared agent and Il if apphcable.

(NOTE: Registared Agent signature required when resnstating) DATE

FILE NOW!!! FEE IS $150.00

CR2EO034 (9/99)

9. This corporation is eligible to satisfy its Intangible . . . .
Tax filing requirement and 8lects to do so. o "Aﬂe_ﬁ;lm" 1, 2000 Fee'wlll be $550.00"—. e 10. Erls;t I%r: n%aén oﬁ:?&%:-:—ni@ng* 0 fg'gjqo"w[!:%fe -
(See criteria on back] a Make Check Payable to Department of State

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

TILE D [ Detete TTLE [l Change [ Addition

NAME WOOQLVERTON, DERICK R NAME

sTaEeT A0DREsS | 972 PONTE VEDRA BLVD. STREET ADDRESS

CITY-ST-7P PONTE VEDRA FL 32082 GITY-ST- 2P

TME D [ Cetete THLE [] Change [ Addition

NAME WOOLVERTON, ARNOLD R NAME

STREET ADDRESS | 972 PONTE VEDRA BLVD. STREET ADDRESS

CNY-ST-2P PONTE VEDRA FL 32082 CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME _ e _ e _

swmeeTADORESS | T T NswEaooeess | . '

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TITLE ] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 3 celete miE [JChange [ Addition

NAME NAME

$TREET ADDRESS STHEET ARDRESS

CITY-ST-2P CITY-5T-2IP

TME O] Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-TP COTY-ST- TP

changed, of on an attaghmen

SIGNATURE ==

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

yith an address, with all other like empowered.

Dam [ “Daytirme Phone #

Y ’/zs- /M"" (o) S 10~ ?&‘JJ




