FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000042558 ey 01-20-2006 90033 003 ***150.00

1. Entity Name

SPOTLESS DETAILING, INC.

Principal Place of Business Maiting Adcress
1102 N. WOODLAND 813 W. VOLUSIA AVE
DELAND, FL 32720 DELAND, FL 32720
v KO R TG
@j(? £, lec) Sock five. _

Suite, Apt. #. elc. Suite, Apt. #, alC. 01052006 Chg-P CR2E034 (41/05)

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

DQ cmﬁ F , ‘ 59-3640521 Not Applicable
3%37 a ,_/ E;ugtrv Zip Country 5. Certilicate of Status Desired O fi'gesm';‘:’:‘;“""‘"
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LOUNGO, WILLIAM A
813 W VOLUSIA AVE Stroat Address (P.O. Box Number is Not Acceplable)

DELAND, FL 32721

2 City FL [ Zip Coda

8. The abova namad entity submits this sta’zment lor the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am tamitiar with, and accept
1he cbligations of registered agent

- SIGNATURE 2
3 " " Sugnatwre. IvDed o printed rarne of regrsiered agent and title |f apphcable (NOTE: Regsiered Agent signature required when rensiaing) DATE
FILE NOWIi! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. OO  Addedto Fees
“10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
T Ce O Ceite e O change [ Acdition
NAME LUONGO, WILLIAM A NAME
STREET ADDRESS | B13 W VOLUSIA AVE STREET ADDRESS
GITY-51-2IF DELAND, FL ’32721 GITY-51-2P
DILE B [T pelete TMLE [ Change [ Addition
NAME LUONGO, JENNIFER NAME
STREET ADDRESS | 813 W. VOLUSIA AVE STREET ADORESS
CHY-S1-2P DELAND, FL 32720 CITY-S1-ZP
TME O oelete e [ change £ Addition
NAME NAME
STREET ADORESS STREEF ADORESS
CITY-5T-217 Ciry-§F-ap
1TE O pelete e Ol ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST. 2P CiTY-ST-2IP
LE ) Delete TIMLE O change [ Addition
RAME NAME
STREE] ADDRESS STREET ADORESS
CHY-ST-2IP CITY-Si-2IP

12. | hereby certify that the information suppfied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! urther certify 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 made under oath; that 1 am an officer or director
of tha corperation or the receiver or trustea empowerad to executa this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
changed, or on an attachrmant with an addrass, with all othar like ampoweraa.

SIGNATURE: -2~ 227 L o L anao_ /K06 _F5509 7027

m——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (j Date Daytime Phone #




