2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000053757

1. Entity Name

J.P. MOBILE DETAILING, LLC

Principal Place of Business

1808 PINE STREET
VALRICO FL 33594

Mailing Address

1808 PINE STREET
VALRICO FL 33594

2. Principal Place of Business

5. Mailing Address

Suite, Apt. #, etc.

FILED
Sgp 29,2004 8:00 am
ecretary of State

(09-29-2004 90012 013 ****50.00

IR

Ml MR

Suite. Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FEl Number Applied For
‘]12" M/Z 41 7 Mot Applicable
Zp Country ap Country 5. Certilicate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name i

T T MUGA,RICHARDD ~

1303 NORTH WHEELER STREET
PLANT CITY FL 33563

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE
Signawre. typed or printed name of registered agenl and utte i apphcablke {MNOTE; Rag:slered Agem signawre reguired when ranstaiing} DATE
£ ;
a, MANAGING MEMBEF\‘S,’M-ANAGERS 10. ADDITIONS /CHANGES
MLE MGRM 1 Detete TME O change ] Additicn
NAME PHELPS, JOHN W ’ NAME
STREET ADGRESS | 1808 PINE STREET STREET ADDRESS
CIT¥-S1-21P VALRICO FL 33594 CiTY-ST-2IP
TILE MGRM O belete e [ change  [J Addition
L)
NAME PHELPS, JOHN MICHAEL ol NAME
STREET ADDRESS {1808 PINE STREET o ' STREET ADDHESS
CIY-S1-2IP VALRICO FL 33594 CITY-S1-2IP .
TP e~ = [Clpglele -~ § WE - - | -— : Coa [ chage TR
NAME NAME
STREET ADDRESS - e STREET AGDRESS - - I
CITY-ST-21P° CITY-ST-2IP
TILE {J Delete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [7 pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2)P
TILE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member aor manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TY! o‘a’ PAINTED NAME OF SIGRING MANAGING MEMEFR, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date

Ot }’fi//

G- 72-OF g35-757- 778/

Dayiime Phone ¥




