FILED
Apr 11, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State
3 04-11-2003 90211 046 ***150.00
DOCUMENT #v00592
1. Entity Name :
AUTO SPARKLE, INC. /
Principal Place of Business Malling Address -
112 WEST ADAMS STREET 112 WEST ADAMS STREET
SUITE 1700 SUITE 1700
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
z P s s Mo QLR R e |
4161 Carmichael Avenue (4161 Carmichael Avenue _
Suile, Apl, #, etc, Sulte, ApL #, elc,
Suite 152 Suite 152 [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL - 59-3101323 _ " [Not Appiicabte.
Zip Country Zip Country $8.75 Addiional
32277 _usa 32277 . USA | 5 CemfaeciSunsDesiod O Fog Roquired
6. Name and Addresa of Current Registered Agent 7. Name and Addresas of New Registersd Agent
Name
WILBUR, JOHN H. WILBUR, JOHN H.
112 WEST ADAMS STREET Street Address (P.0. Box Number is Not Acceplable) .
SUITE 1700 4161 Carmichael Avenue, Suite 152
JACKSONVILLE, FL. 32202
: JYcksonville’ . FL |§°232°67.'_
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of e gisterad agent. P N
. i .
SIGNATURE il i : -
- " Signaiued, rypad o prind rama of )it agant and v imp'ﬁluh{, Yt ‘NO!!’,-l!hu'smw i ; Maguiad whan My i) oatE Paeot
s e - '_ ¥
v _'A ’ ) T 9. Eiection Campaign Finaneing $5.00 May Be
T A Trust Fund Contribution. O ;* Addedto Feas-
0, T OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TIME s} 3 Delete LT OChange [ Addtion g
NAME WOOLVERTON, DERICK R MAME =]
SIREET AbbRESS 1972 PONTE VEDRA BLVD. STREET ADURESS g
Citv-51-29 PONTE VEDRA, FL 32082 ChY-51-21P 3
TITLE [»] [ Delete 1MLE [JChange  {] Aduition g
NAME WOOLVERTON, ARNOLD R NAME
STREET ADDRESS (972 PONTE VEDRA BLVD. STREET ADDRESS
CITY-51-20 PONTE VEDRA, FL 32082 COv-st-21p o . ) o
me O belete e ‘ [JGhange [ Additon
HAME - . T - a— NASE i® —- ST
STREET ADDRESS STREET ADDRESS.
CiY-s1-29 cy-s1-1p
TILE O Delete e [JChange [ Addition
MAME _ NAME
STREE) ADDRESS STREET ADORESS
CITv-51-28 cny-81-2ip )
e - : O oeee TMLE - (Ochange [ Addition
NAME ) . i ‘ NAME " e e . . e
STREET ADDRESS | N - STREET AbDAESS : LT e e
env-steze | . 5 P Co CTY-57-20P : T ’ . o
mie - - S e Hpeee .o fTME e el e C o erw [JGhange s [ Addibion
N_AI!E.. ) B . " _ R N o e e e e MAME . P e e s —v' - e T
STREET ADDRESS STREET ADDRESS .-
CITy-S1-zp ciy-s1-2p L R
12. | hargby certity that the Information supplied with this filing does not qualify for the exemplion stated in Section 199.07(3)(1), Florida Statutes. ) further certify that the information
Indi¢cated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chaptler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach th an address, with all other like empowered.
SIGNATURE: sy~ TN e~ Deric
SIGNATURE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR




