2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000042305 Feb 21, 2005 08:00 AM
1. Eniy Name - - Secretary of State
QUTER LIMITS MOBILE DETAILING INC.
Principal Place of Businoss 7_77 7 o hﬂilin-g- A;it-jreéé_ -
313 WEST 5TH STREET PO BOX 128
APOPKA FL 32703 . APCOPKA FL 32704
e ||| [l
Suite, Apt. #. ele, S Sulita, Apt. #, efc, - 15t MOORE CR2E034 (10/04)
Cily & State ) - City & State 4. FEI Number Applied For
_ 59-3639926 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘ggﬁf:;ﬁtmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - T | Name
?gIOAITEA égi_%lg%!{g FI'_!J\}; STE. #107 Street Address (P.O. Box Mumber is Not Acceptable)
ORLANDOC FL 32803 .
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or beth, In the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sanoluro, wpad of prntad nama of regeelered agent 6nd Ile f applcack  (NOTE Repisteted Agent sgnature reguied when renstatng) DATE

T T
FILE NOw!!! FEE IS $150.00 A 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feo Will Be $550.00 .. Trust Fund Contribution. [  Addedto Fees
Make Check Payable to Florida _DggartmenLof State
10. — OFFICERS AND BIRECTORS  —~~ ~ [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD [ Delete e s e e L Change  [C] Additton
37 28458
NAME CHATMAN, SHELDRY NANE e ‘,.j f ,ﬁg_géggé’ 381’1 154, 10
STREETADDRESS |417 JORDAN STUART CIR #101 STREFT ADORESS e L = il
CiTY-S1. 7P APOPKA FL 32703 o ; - CITY-8T-7IP
I VD S O Delele N Ol Change [ Addition
NAME CHATMAN, DARLINE BAME
STREETADDRESS | 417 JORDAN STUART CIR #101 STREET ADDRFSS
CITY-ST-2IF APOPKA FL 32703 - 7Y -57-21P
TIILE T [T palete F e Cchange [ Addifion
NAME I NAME
STRELT ADDRESS STREET ADERESS
CITY-SI-ZP CTv-SI-4P
e  Tlodde inF [ Change  [J Addilion
NANE HAME
STAEET ADDRESS STREET ADDRESS
Cily- 5T -2IF CITY-ST-2IP
il T [ e i . O Change [ Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
ey-§1-2IF CiTY.5I- op
1Lt R ERTT Y [ change ] Addition
NAME NANE
STREFT ADDRESS STREET ADDRESS
CIry-§1-2P oiTy-s1 2P

12. | hereby cern{z that the information supplied with this filing does not E{anlify for the exernptidn stated In Section 119.07(3)(7}, Florida Statutes | further certify that the infarmation
indicated en this report or supplemental report is true and accurate and that my Jignature shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowerad to exscute this report aghequired by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attach t with a agdress. with all other like empowerad.
SIGNATURE: {U%pu O02-I'105 107 45y 3172

SIGNATURE AND TYPED OR PRINTEf NAME OF SIGNING QFFICER CR DIRECTOR Date Dayteme Phone 4




