2003 FOR PROFIT CORPORATION

FILED

Mar 31, 2003 8:00 am

V28897

J.B. CUSTOM MOBILE DETAILING, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

Principal Place of Business

7618 MAJESTIC PINE CT.
ORLANDO FL 32619

Mailing Address
7618 MAJESTIC PINE CT,
ORLANDO FL 32819

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-31-2003 90196 010 ***158.75

LT T

[0 CHECK HERE IF MAKING CHANGES

. COX, JOSEPH.JAMES, JR. ...

7618 MAJESTIC PINE CT.
ORLANDO FL 32819

City & State City & State 4. FElI Number Applied For
59—3122227 Not Applicable
Zi C C
P ountry auniry 5. Certificate of Status Desired [E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— StreetAduress (RO Box RHumbreris-Not-deceptabie)

City

FL

Zip Code e

*IGNATUHE

r|-m
- ]

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 Flerida. | am familiar with, and accept
| - the obligations of registered agent.

Signature, lyped or printad name of l'c’ﬁ's'i fed agem and title if applicable.

{NOTE: Regislered Agent signature reguired when reinstating)

DATE

$850.00

_FILE.NOWU! FEE.IS. mnﬂu* S
After'May 1, 2003 Fee will:
Make Check Payable to Florida Daﬁarlmem of State

. Tl e e

e ]

= 8. Election Campaign Financing—=—————
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OF‘ECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PCEO '-:'“ & O Delste TITLE DIRECTOR O Crange [ %cition
COX, JOSEPH JAMES, Rs. NAME CoX, TAMES BREwTON
“street acoress | 7618 MAJESTIC PINE £ £ sTREETADDRESS | 7(p ¢ 9 M \Qp;{'lb Pive ct-
yomv-s-7p | ORLANDO FL 32819 A _':, &ITY-5T-27IP O lando  FL 38%1
TIME [ pelete TITLE [7 Change  [] Aadition
[ - paME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-21P
TLE 3 oelete TILE [ Change [ Addition
| —MAME - “NAME = .- . _
STREET ADDAESS - STAEET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 7 pelete TITLE O change [ Additm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 oelete TITLE [ change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2ip
TMLE [J Delete e O crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

axxll'-

4 Mucl Y003 €17 891 0765

Date Daylims Phone #

[ ANV

CR2E034 (10/02)



