* =

L A :
"1 2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # PC0000042558

1. Entity Nama

SPOTLESS DETAILING, INC.

03-14-2005 90117 035 ***150.00

Mailing Address

P6-BOX-2505
DELAND, FL 32724

Principal Place of Business

1102 N . WOODLAND
DELAND, FL 32720

' 50026365

2. Principal Place of Businass 3. Mailing Addrass

£33 . Volusioo Bve

LT

Suita. Apt. #, etc. Suite, Apt. #, etc.

03072005 Chg-P CR2EQ34 (10/03)

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

. : Qelend =lst Je 59-3640521 Nat Applicabl
Zip Couniry 3‘3"7 20 YZ"\”";T o . 8. Cenlificate of Stawss Desired ~ (J feae;fq 3?:}“0"-"'

N R}

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUNGO, WILLIAM A

813 W VOLUSIA AVE :3{
DELAND, FL 32721 '

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

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

the obligations of registered agent.

SIGMATURE

| am familiar with, and accept

Signature, typed or printed nama of registered agant and title if applicabie.

(NOTE: Registered Agent signature required when renstating)

L FILE NOWI! FEE IS $150.00
After May 1, 2005 Foe will bo $550.00

8. Elaction Campaign Firancing
Trust Fund Contribution,

$5.00 May Be

* T AO080 10 Faes

- T e —ee

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TITLE P O pelete TITLE [ Change [ addition

NAME LUONGO, WILLIAM A NAME

STREET ADDAESS § 813 W VOLUSIA AvE STRFET ADDRESS

CITY-5T- 2% DELAND, FL 32721 CITY-§T-21P

THE 3 pelete TTLE - O change  [FAddition

HAME NAME Tenn fer hoonao

STREET ADDRESS STREETADDRESS | @ 13 ). Vo lo sied frve.

CITY-§T-2P CI-ST-1P Qelend ¥\ 382720

me [ e [ Deete me - - : © - m= -[Dchange -~ [J Adetion
" HAME HAME .

STREET ADDRESS b K - STREET ADDRESS N - P :

cmy-s1-2 T | T CATY-§T-2P > - ) .

e’ o L O Delets " TIE o [ Change * = [T Adsitian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-SI-ZIP ' )

TIMLE O Detet ME [ change [ Addition

NAME NAME

STREET ALORESS STREET ADDAESS

CITY-8T-21P CITY-8T-2IP

TITLE O Delete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS = oo STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cetity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mads 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 name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other lika empowered.

~238Cs (3'36 7894 XS

SIGNATURE%_A”/M&/ O liem 4 Loonan

SONATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Y ¢,-Daa Daytime Phone #




