2005 FOR PROFIT CORPORATION
REINSTATEMENT

|
DOCUMENT # P00000039318 FILLED
1. Entity Name :
S AND T DETAILING INC. 05 UCT l
L PH 1:55
L% LI NI L
— ) ” SEURL IARY O

Principal Place of Business Mailing Address i (IR TIYEN
5307 WATERLEAF CT. 5307 WATERLEAF CT. TALLAHASSEE. FLORIfiA
VALRICO, FL 33594 VALRICO, FL. 33594
= e LAC R E RO ERERER AU

Suite, Apt. #, atc. Suite, Apt. #, ete. 10142005 REIN-P CR2E098 (6/04)

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

59-3636684 Mot Applicable
Zp Country Zie Country 5. Cerificate of Status Desired O g;.e:esq l?g::ji“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
VAUGHN, SHERRY
5307 WATERLEAF CT. Streat Address (P.O. Box Number is Not Accepiable}
VALRICO, FL 33594
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol registered agent and ttle i applicable. (NOTE: Regl Ageni #ig »g! whan DATE
FILE NOWNI FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the

Aftor January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TITLE v} [ Delete TITLE O cChange  [J Addition
NAME VAUGHN, STEVE NAME
STREET ADDRESS | 5307 WATERLEAF CT. SIREET ADDRESS
CITY-ST-2P VALRICO, FL, 33594 CITY-ST-2P
TITLE D 3 pelete TITLE [JCmnge ] Addition
NAME MULDOWNEY, TIM NAME o _
STREET ADDRESS | 4006 TRASKWOOD CT. STREET ADDRESS IR T I S9SE
ooy-sT-20 | TAMPA, FL 33624 CTY-$T-2 10/15/05-~1051--002 150, 00
TITLE 3 Dalee TITLE {1 Change [ Addition
NAME NAME )
STREET ADDRESS STAEET ADDAESS | .. o —
CIFY-ST-2P CIY-S1-29 ’M‘tINSTATEMENT
TILE (3 Del THLE EE/G“) \ [ Addit

ete ange ifion

NAME NAME A 265D BCT 1 A ?| .
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2P
THLE [ Delete TILE ) cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 GIY-ST-21P
TITLE 3 Delete TITLE O change T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T- 7P CITY-§7-2IP

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowared.
SIGNATURE: % v (o fy0S  JuR G2 006

SIGNATURE AND TV%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

/




