2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

CR2E034 (9/99)

[ ]
DOCUMENT #V16160 May 18, 2000 8:00 am
1. Entity Name S t f St t
CAR DETAILING SERVICE, INC. ccretary or state
05-18-2000 90346 007 ***150.00
Principai Place of Business . Mailing Address
1325 S. LANE AVE 1325 S. LANE AVE
JACKSOMNVILLE FL 32205 JACKSONVILLE FL 322056839
us us
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3109264 MNot Applicable
Zi Count Zi Count ii
P unity P ounity 5. Certificate of Status Desired [ $8'75 Addmonal
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo - = - - L - = LT e - Name — —— T Dape T - T ———— et e e -——
PEER' GENE L Straet Address (P.O. Box Number is Not Acceptable)
1325 S LANE
JACKSONVILLE FL 32205
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and itie if applicable. {NOTE: Registered Agent sigrature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i L
10. Elect F n
Tax fillng requirement and &lacts to 6o so. After MAY 1, 2000 Fee will be $550.00 0 Erﬁ;'ﬁz rf;ag"(fni‘f;ung‘:”'s' ° O fg-gqo"‘;?;fe
(See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 2 Delete TILE O Change [ Acdition
NAME PEER, GENE L NAME .
sTReEET ADDRESS | 1325 S. LANE AVE STREET AUDRESS
ory-sT-zr | JACKSONVILLE FL CITY-5T-2P
TITLE O Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- §T-2IP CImy-ST-2IP
T . - e ——— - ~ -~ [oelste TITLE - — == -« «— ——n[] Change -+[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2ip CITy-5T-2P
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P - GITY-ST-2
TTLE ‘ ) [J pelete TLE : [) change [ Addition
NAME' NAME
STREET ADDRESS STREET AODRESS
CITY-51-2IP . CITY-87-2IP . -
TE e (1 Delete me PR [ change [ Addition
NAME NAME :
STREET ADDRESS B STREET ADDRESS
Ciry-81-2IP CITY-ST-2IP
13. | hereby certify that the informgsierTSupplied with thiglilrgTogs not guality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syfplemeéntd i e and agfurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or diractor
of the corporation or the reciiver or acute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 it
changed, or on an attachmerm-wil - ether like empowered.
—
SR N P _
SIGNATURE; SO D5 - 2me G0y 75
NING.OSRICER QR DIRECTOR t Date " Dayume Phone #



