FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Samdra B. Mortham
Secrelary of State

e DIVISION OF CORPORATIONS
DOCUMENT # 145003 (5)

W W AUTO DETAIL INC.

Mailing Address
86513 GOTTONWAY LANE

Principal Piace of Business
1700 E. HILLSBOROUGH AVE.

FILED
Apr 07 1998 8:00am
Secretary of State

RRRTATRRTRAR SRR

TAMPA FL 33610 TAMPA Fi 33635
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/19/1990
2. Principal Place of Businoss 2, Mailing Addrass 4, FEI Number Appliad For
Ed) S 25] 59‘2983775 Not Applicable
Suite, Apt. #. etc.

Suite, Apt. 4, elc.

22] ]

[cd

0 $8.75 additiona!

B. Cerlilicate of Stalus Desired Feo Roquired

24] 26] 20] [20]

City 8 Stale | Cily & Sale 6. Election Campaign Financing $5.00 May Bo
E] m Trusl Fund Contribution Addad 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid tha current year Inlangible

Persona! Properly Tax due Junc 30. [ves o

., Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
WAGONER, HAROLD M. 81| Name
10454 8T TROPE PL 82| Streel Address (P.0. Box Number is Not Acceplable) ]
TAMPA FL 33815
83
84| Cily FL 85! Zip Code

agenl. t am Familiar with, and accept the obligations 0!, Soction 6070505, Florida Stalules.
SIGNATURE

11. Pursuant ta the provisions of Bections 607.0502 and 607.1508, Florida Stalutes, the above-namod corporation submits this slatement for the purpose of changing its rogislored
office or registerod agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as reglstered

Block 12 or Block 13 if changed, gr on an atlachment with an address.

. A . s

.

Sigralure, lypod 6 prirlag nanw of regislerad agenl 800 o B apphcablo INOTE: Registered Agenl s-gnalure req.hred when reinstaling) DATE I~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 o))
TILE D [ e 11nE [ crange T Addiion £
NAME WAGONER, HAROLD M. 12 NAME 3
staeet aponiss | 10454 ST TROPEZ PL 13 STREET ADDRESS &
CY-§T-21P TAMPA FL 14 GITY-5T- 2P &
TME ) [ DEcEre 21TILE [ ctange ] Addition |©
NAME OTT, HELENE 22 NAME
seeeTaporess | 8813 COTTONWAY LANE 23 STREFT ADIRESS
oY - §1-2p TAMPA FL 2.4CITY-51-2Ip
TNE 7 DELETE 31 TINLE [ change [T Addtion
HNAME 12 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 2P 34.CITY-ST- 2P
TLE [ oeLetE LUTALE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-21P . 4ACITY-ST- 7P
TITLE D DELETE 51 TITLE l___] Change D Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-21P 54 CITY-$1-21P
TLE [J oecete 6.1 101LE [T Change T Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-21F §4 CITY-5T-21P
14. | hereby certify that the informatian supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | further cerlify that the informalion

indicaled on this annual report or supplamontal ennual report is true and accurate and that my signature shali have the same legal effect as i made under oath; thal 1 am an
officer or directot of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in




