FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000042305 D 04-26-2004 90474 047 ***150.00

1. Entity Name

OUTER LIMITS MOBILE DETAILING INC.

Principal Place of Business Mailing Address

313 WEST 5TH STREET PO BOX 128 94085882

APOPKA, FL. 32703 APOPKA, FL 32704

" "TWu W u =
DO NOT WRITE IN THIS SPACE | 7" =i
59-3639926 Not Applicable

- ) $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Marne and Address of Current Registered Agent

01 £ GO ONAL D STE. #107 | DO NOT WRITE
ORLANDO, FL 32803;_.:":‘ . | ‘ IN THIS SPACE

" 8. The above nared entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agent and litle if appiicabla, (NOTE: Registered Agenl sigrature required when reinstating DATE
FILE NOWH! FEE IS $150.00 -| © Ftection Campaign Financing $5.00 MayBe _
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees T -
10. ' OFFICERS AND DIRECTORS ]
e PO
NAME CHATMAN: SHELDRY

STREET ADDRESS | 417 JORDAN STUART CIR #101
CITY-ST-21P APOPKA, FL. 32703

TITLE vD

NAME CHATMAN, DARLINE

STREET ADDRESS | 417 JORDAN STUART CIR #101
GITY-ST-2IP APOPKA, FL 32703

TILE
NAME
STREET ADDAESS

S DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME'
STREET ADDRESS
CITY-5T-2IP o m—

TITLE ! . T B T TP DU |
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 Statutes; and that my narne appears in Biock 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dl ue Chod OY-11-0y $O7-484-3171.

Sleﬂln{ﬁﬁ D TYPED OR PR SIGNING OFFICER OR DIRECTOR Data Daytime Phore #




