FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngyMENT #P00000109914 05-04-2005 90171 009 ***150.00
. En ame
KC MOBILE DETAIL, INC.
Principal Place of Business Mailing Address ' a U u q I b' 3 z
10433 VILLA VIEW CIR 16158 COMPTON PALMS
TAMRBA, FL 33647 TAMPA, FL. 33647
P s SRR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurnber Applied For

59-3684570 Nol Applicable
ap Country Zip Country §. Certificate of Status Desired (] ?:;;asq:;gﬂbm
8. Name and Address of Current Reglstered Agent 7. Name and A of New Regi d Agent
B Name
CARDENAS, RALPH
220 E MADISON ST p Street Address (P.0. Box Number is Not Acceptable)
SUITE 825 -
TAMPA, FL 33602
T City FL I Zip Cade

8. The above named enlity subm_i'ts this statement for the purpose of changing its registarad office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registerad agent.
‘SIGNATURE '—77—/’%( éx‘y\-‘ S// LJ-/" il

Sgnatura, or pringed nama of registonad agenk and 16 | appheabia, {NOTE: Reqstered Agen; Sigrahira redquired whan reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFCERS AND DIRECTORS IN 11
TLE 3] O detete TITLE [BChange [ Addition
NAME CAMPO, LUISE NAME
STREET ADDRESS | 16158 COMPTON PALMS DRIVE sweeraopiess | 12YE Bec WEWRNAYL Wy
CITY-57-27 TAMPA, FL 33647 CITY-ST- 2P 2ethuadi\ly TL T3ICET
THLE D [ Deee TmE ) [AThange [ Addition
NAME CAMPO, CAROLINA NAME
STREET ADDRESS | 16158 COMPTON PALMS DRIVE smeranoress | VIM ¥ BecRTwdM Wy
cITY-ST-7IP TAMPA, FL 33647 City-57- 7P vy nid s v 33%9%2
TILE [ Detete e N [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-§F-7° CITY-ST- 2P
TiTLE [ Detete TMLE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 1 pelete TmEe [OQChange [ Addition
NAME NAME
STAELF ADDRESS STREET ADDRESS
GiTY-ST-7# OTY-ST-2P
TIME O Delete TIRE ) Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-§1-2P CTY-ST-2P

12. | hereby certify that the information supplied with this frling does not qualify for the exemplion stated in Section 119.07{3){1), Florida Statutes. | further cerify that the information
indicated on this repor or supplermnantal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmgnt with an address, with all other like empowered.
4 e 2o @13 - 267 200/
SIGNATURE: _[r & f. ~n —¢ oY~ 5 -
V/31GNATURFAND TYPED OR PRINTED NAME OF OFFICER OR ARE [ Dawtrne Prone #




