2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # = V27010 g5 Secretary of State
1. Entity Name 02-21-2003 90831 043 ***158.75
ONE STOP AUTO DETAIL, INC.
Principal Place of Business Mailing Address
555 E. 25TH STREET. STE. 111 555 E. 25TH STREET. STE. 111
HIALEAH FL 33013-3839 _ HIALEAH FL 33013-3839

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ' Applied For

65‘0326448 Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired $8.75 Aacitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsfered Agent
Name
GAITAN, JAVIER

Strest Address (P.Q. Box Number is Not Acceptable)

- -555-E-25TH-STREET,-STE-t11—= =

HIALEAH FL 33013-3839

City FL Zip Code

8. The abave 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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturg required when reinstating) DATE
: FILE NOW!!! FEE IS $150.00 | . N .
. ) N 9. Election Campaign Financin
. AfterMay 1,2003 Foe wilbo§55000 | oo e oo 1y $5.00 e oo
Make gheck Payable to Florida Department of State -
10. & : OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TITLE F1Change  [J Addition
NAME GAITAN, JAVIER NAME
STREET ADDRESS | 555 E, 25TH STREET, STE. 111 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013-3839 CITY-ST-2IP
TILE T Delete TITLE [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS I T e . . "B STREET AQDRESS o
CITY-S8T1-2IP CITY-ST-2IP
TITLE O beles TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n o CITY-ST-2IP

12. | hereby certify that the I‘ formation suppligg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report gr supplemental #port is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an ofiicer or director
of the corpaoration or the receiver or trusfee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagh wih a ad\dress, with all other like empowered,

LS BERIAWIER. GRITAN fteidiad 2~ 17 -0

SIGNATURE: i’ ,
ND TY}’OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

i
/ /SIGN Tl.(REA
s

T J

CR2E034 (10/02)



