2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

sl o AT
DOCUMENT # P00000106536 SEZ Mar 03, 2008 08:00 A
3, Entity Narhe ) Secretary of State
™ Y orei
C & C'S DETAILING, INC. ] y
\“"-‘l':':.-:,"r‘“"y‘
Prircipal Place of Business Mading Aclgress
3467 CAPRI DR. 3467 CAPRI DR.
B B “"“"’ "[ Ilm ||U' |Im ||”’ ||‘|‘ Hl" llﬂl |”|’I“|”W| I‘"m” ‘"I
2. Principal Plage «f Buginass - No PO, Bos # 3. Mg Aduross
Suite, Apt. ¥, etc. Sule, apt #, ai¢. 15t MOORE CR2E034 (10/07)
City & State Ciy & Siate 4. FE' Number Apphed For
65-1062214 Not Apzicable
zal Counury Zp Country 5. Certficate of Status Desred O gg,gfqlﬁ?g;uonau
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namec

SJBF;'E!V-VTSUURI\?IFESE&BEQBAPANY Sweet Address (P O Box Nuember is Not Azceplabls)
FORT LAUDERDALE FL 33313

Ciy FL Ziy Code

8. The apeve named anuly submits thus statement for tha puroose of changing its registered office o registerad agent. or ko, in tha State of Florda. 1 am famitiar wilh. and accept
the obligations of reyistered agent.

SIGNATURE

Coqnttind, bepend 6f PEried an e of cugy ©1eed it et E | arpt caie NOTE Feginirac AZO £ gnale® WO PD whdr " an gt DATE

- FILE,NOWI1! FEE!IS-$150.00 7
Atter May.1,2008 Feo Will Be $550.00" " .
- Make Check Payable 1o Florida Depariment of State: -

9. Etecton Camroaign Finarcing $5.00 MayBe
Trust Furd Contribttion. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICEARS AND DIRECTORS Hh 11

TITLE D O Deere we — [} Crange ) Aadition
N SIMS, CHARLES e o dopnosdgeed

STREET ADDRESS | 3467 CAPR! DR. STREET ADDRESS U312 03-50034-0200 150,00

CIvy .81 2i? FT. LAUDERDALE FL 33312 CITY-S1-21p

TTLE O Devete TILE 3 Crange [ Aanition
NAME HAE

STREFT ARDRESS STAFF? ADGRESS

CITY-5T-21F CITY-5T-21p

T {7 Deete niiL [J Change [ Audiion
HAME HEME

STREET ADMRESS STAEET ADBRESS

GITY-ST-20 CiTY-ST-29

MLE O peiete nmt [ Change [ Additien
HAME NAML

STREET ADDRESS STREET ADUKESS

GIY- 51 218 CIFY-$5-2IP

I [3 peigte ThLe [] Change ] Aadilion
HAME HERL

STRELY ADDRLSS STRELL BDDRLSS

ZIY-S1-21P CiTy-S1-2iF

TITLE 3 nesle TLE [ Change [ Acdition
MNAME NERE

STRZET AGDRESS STRECT ADDRESS

CITY-ST-717 CayY-5T- 28

12. | hereby certify thal the information suoplied with this filing does not qualfy for the exampenons contamad in Secuon 119, Floida Stautes | juntner certify that te nlormaton
indicatcd on this report or suppiernental repart is frue and accurate ana that my signature snall have the same lega: etfec: as if made undar oath: that ) am an officer or directur
of tha corgeration or the receiver or trustee ampowerad to axecute this report as required by Chapier 807. Flarida Statutes: and thal my name appaars in Block 10 or Block 11
it changed, or on an attachment with an address, with & olpe.— lists emMpoweres.

SIGNATURE: - - AS-08 (Is9) 675557

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Gaw Fﬁymm Frore «




