2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
May 01, 2003 8:00 am

DOCUMENT # V16160

1. Entity Name
CAR DETAILING SERVICE, INC.

BR)

Secretary of State

05-01-2003 90268 020 ***150.00

Principal Place of Business
1325 S, LANE AVE
JACKSONVILLE FL 32205
us

Mailing Address

1325 8. LANE AVE
JACKSONVILLE FL 22205
us

2. Principal Place of Business 3. Maziling Address

N TR RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEl Number
59—31%264 Not Applicable
Zi C t iti
® ountry op Country 5. Cortiicate of Status Desied ~ []  90-79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e pe o o . o Name
PEER, GENE L Street Address (PO Box Number is Not Acceptable) B
1325 5 LANE
JACKSONVILLE FL 32205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office ar registered agent, or both, in the State of Florida. | am Jamiliar with, and accept

Signalure, typad or printagd name of registerad agent and titla if applicable.

(NOTE: Registared Agent signaturs raquired when rainstating)

DATE

FILE NOWIll EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be

Added to Fees

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

TITLE PD 7 Detete THLE CJchange  [] Addition
NAME PEER, GENE L NAME

sTReET ADDRESS | 1325 S. LANE AVE STREET ADDRESS

CITY-$T-2IP JACKSONVILLE FL CITY-ST-2IP

TILE (1 Detete TIILE ClChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [J petete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS TTTr e TTRTETT TS cem s TremeR e o = R ADDRESS [ T TR e s e e

CITY-ST-2IP CITY-ST- 2P

ME O Delete TLE O change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-27

TiTLE O palete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. 1 hereby certify that the information supp
indicated con this report or supplemental
of the corporalion or the receiver or tru
changed, or on an attachment with an g

SIGNATURE:

& empowered.

is filing does nct qullify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
arid that my signature shall have the sams legal effect as i made undar oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j[’?fr”@; Io-qis3/0! /

ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYRED OF PR ffsn :

Date Daytime Phore #

AY  9GEEZ00

CR2E034 (10/02)



