FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000030404 R 05-03-2004 90434 014 ***150.00

1. Entity Name

MOBILE DETAIL & DASH KITS INC.

Principal Place of Business Mailing Address
4556 QAKTON DRIVE 4556 OAKTON DRIVE
ORLANDO, FL 32818 ORLANDO, FL 32818

 [RAREREERANGRIRMEWARR

04282004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =Ty AesredFr

59-3705547 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

MUNGEN, ANTHONY L DO NOT WRITE
ORLANDO. FL 32818 ~IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligatinris.of registered agent.
oY -
It :

SIGNATUREZ (% -
i S:\gng—l:.tre, r}-"pea or pr.mt_ed name of registered agent and titie it applicable. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ad Added 1o Fees

T OFFICERS AND DIRECTCRS |

TME PVST ..

NAME MUNGEN, ANTHONY '

STREET ADDRESS | 4556 OAKTON DRIVE e

arv-sTzP | ORLANDO, FL, 32818 ‘

TITLE

NAME ¢

STREET ADDRESS

CITY-8T-2IP

TILE

NAME

wyes|l - - - - [ — - DONOT WRITE- -~ -

i IN THIS SPACE

NAME
STREET ADDRESS
CITy -ST-2IP

TiTLE

NAME

STREET ADDRESS
Cy-§T1-21P

TITLE

HAME

STREEY ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 eflect as if made under oath; that | am an officer or director
of the carporation 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 en an altachment with an address, with all other like empowered.

SIGNATURE: _/NTHONY + faunieN M %kxm——-—* 5/,929_0;7/

SIGNATURE AND TYPED OR PRINTED NAME OFGIGNING OFFICER OR DIRECTOR Date Daytime Phone #




