2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90396 048 ***150.00

DOCUMENT # PQ00000109914

1. Entity Mame

KC MOBILE DETAIL, INC.

Principal Place of Business Mailing Address
10433 VILLA VIEW CIR 10433 VILLA VIEW CIR
TAMPA FL 33047 TAMPA FL 33647
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— EEE S - —Neme - —= - —
?ﬂ;%ll_clingg\‘mcm Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33647
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i _
Signature, typed or printed hamig of registered agent and title if appiicable (NOTE: Registered Agenl signature required when reinstaling} DATE
& . FILE NOW! FEE IS $150.00
. : - 9. Election Campaign Financi
- atr May 1, 2003 Foe wil e $55000 SockenCompan rarens - $5.00 oy e
_ Make Check Payable to Fiorida Department of State '
_,ihv
10. 3 - i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L D - ] Delete THLE [7 change [ Addition
wue "~ |CAMPO, LUIS E N plow Palms Do
streeraporess (10433 VILLA VIEW CIR : STREET ADDRESS ua \§8 Ca n
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e " D [ Delete TILE O crange 7 Addition
NAME CAMPO, CAROLINA Nt ISR Cowm o0 Prlums pe
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete I TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TNLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachynt wilh an address, with all other like empowerad.
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f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phone #
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