. | FILED

, Apr27,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-08-2004 90015 014 ***150.00
DOCUMENT # F’03000107568 L%
4. Entity Mare
ROB'S AUTO DETAILING INC
Principal Place of Business Mailing Address ,
P.O. BOX 511 P.0.BOX 511
SEFFNER, FL 33583 SEFFNER, FL 33583
R S Nll]lll]ﬂllllll\f”lIlﬂlllﬂlll{llﬂlll||“|||||Hﬂlll"l|||N|IHH||l
i BT U | Tizzaces  chgP | GRoEDSI(10/00)
' City & Stato CTity & State 4. FEi Numbar Applied Far
[o L 0{?70% 3 5 Mot Applicable
Zip Country Zip Couyniry S. Cerlificate of Status Desired O ?g, Ziesq l»l\l?:‘;vonaj
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registored Agent
: Name - - -
ez |-BICKEORD; ROBERT. Wamerz > e e e <N W NS S

Strast Address {(P.0O. Box Number is Not Acceptable)
4

SEPPNER-FY158
#5778 Bopih DR

Vﬂw‘.' ;1 3359y fcuv — _ FL I Zip Code

8. The above named entily submits. thvs 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 obtigations of registered agent,

SIGNATURE
Sgrare, Nead o pristad Aame of fogrctorsd agerd and Ky i applicabie. {NOTE: Fingiaarsd Agent Sigrnture ragur ed when reinsiaing) DATE
" FILE NOWI! FEE IS $150.00 © 8. Eletion Campaign Financing  *_ " $5.00 May 8a o t
After May 1, 2004 Fee will ba §550.00 Teust Fund Contribution. O AddedtoFees '
10, OFFICERS AND DIFECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g, P O Deles me D ctange T Addition
HAAE BICKFORD, ROBERT W NAME
STREET ADDRESS | PO, BOX 511 STREET ADDRESS
CIYIEL-ZP | SEFFNER, FL 33583 cay-si-2p
e V.. . O etots g Dichange [ Adcition
NWE, Bi‘CK&f&, Lisn A NAKLE
STREET ADDRESS | 0.0, Ao 471\ STREET ADDRESS
umsti | sef¢nef, £y 335% 3 omv-st-2p
e T beima TME [ change [ Addition
HAME NAME |
STREET ADDAESS STREET ADORESS
ory-St- 2w . oty -57-2F
LWME _— ) e ] Deteta - - TME—- e : = : === [T] Change —={Zf Addition-]
NAME HAME
STREET ADORESS STREET ADDAESS
- |mGlY-SEDP | - P . T - A ol CTY-E1-TIP- . R A - - P o  mi— - - T
Ll O Delece TRE [ Chaoge [ Addision
NAME HAME
STREET ADDRESS STREET ADORESS
GIYe-SE- 2P CTY-sT-TP
TinE [ Detete TIRE O change [ Addition
NME HAME
STHEET ADGRESS STREET ADDRESS
Liry -5T-27 LIry-sT-2P
12. | haraby certity that the informatipeSpplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Figrida Statutes. | further certify that the information
indicated on 1his report or suppfemeflal report is true and accurale and that my signature shall have,the same Jegal effect as if made under aath; that | am an officer or director
of the corporation or the recs Trustea empowsred to executa this repart as required by Chaplet 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
thangad, or on an ahach?wnl prh an address, with all otheg like smpowered.

NS/ %13 451378

Dayvma PHooe »




