FOR PRORT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000045525

Charlie's Autc Care & Detailing Service, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3541 NW Sth Court

3. Mailing Address
P.O. Box 120130

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90030 009 ***150.00

40005492

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL Fort Lauderdale, Florida 65-0974875 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33311 USA 33342 USA 5. Certificate of Status Desired |:| Fee Required
T e S - (R 7. Name and Address of Current Registered Agent —- -
Name

DO NOT WRITE
IN THIS SPACE

Janie Williams

Street Address (P.Q. Box Number is Not Acceptable)
3541 NW 9th Court

City

Fort Lauderdale

Zip Code’
33311

FL

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 g!igations of registered agent.

SIGNATURE Janie Williams 1/18/2005
I e, typed or printed name of registered agent and title if applicable.  {(NOTE: Registered Agent signatura required when reinstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1t
TITLE P/CEO TITLE
NAME Williams, Janie NAME
STREET ADDRESS [3541 NW 9th Court STREET ADDRESS
CITY-ST-ZIP Fort Lauderdale, Florida 33311 CITY-ST-ZiP
TITLE Vice President/Manager of Operations TITLE
NAME Charlie E. Williams, IlI NAME
STREET ADDRESS [P.O. Box 120130 STREET ADDRESS
CITY-ST-ZIP Ft. Lauderdale, Florida 33312 CITY-ST-ZIP
TITLE: Board Advisor/Ex-Officio - - Ttk = ¢ 7 T e sTm = ”
NAME Clifton H. Rodriguez, CPA NAME ‘ N
STREET ADDRESS |[3146 NW 68 Street . STREET ADDRESS ) .
CITY-ST-ZIP Fort Lauderdale, Florida 33309-1206 CITY-ST-ZIP DO N OT WRITE
TITLE Corporate Secretary/Director TITLE ‘
NAME Williams, Janie i NAME IN THIS SPACE
STREET ADDRESS |P.O. Box 120130 . STREET ADDRESS
CITY-ST-ZIP Fi. Lauderdale, Fiorida 33312 CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 or director of the corporation 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 on an attachment with an address, with all other like empowered.

<SrenaTl

mm

SIGNATURE——"7"" =

1/18/2005 {954)587-1074

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Date Daytime Phone #




2005 FOR. PROFIT CORPORATION

ANNUAL REPORT : ATTACHMENT

DOCUMENT ¥ PG1000045525
1. Entity Name i
CHARLIE'S AUTO CARE & DETAILING SERVICE, INC. S
Principal Place of Business Mailing Address WO:S } (? ;
3541 NW OTH CT 3547 NW 9TH €T
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01152005 Chy-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0974875 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired | gi‘gfq:i:ﬁiﬂonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Name

WILLIAMS, JANIE
3541 NWOTH CT Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33311

City FL Zip Cade

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

SIGNATURE
Signatuee, typed or printed narme of registered agent and litle il applicable (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Centribution. L Addedto Fees

10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PCEQO [ Delate TITLE O change ] Addition

NAME WILLIAMS, JANIE NAME

STREET ADDRESS [ 3541 NW 9TH CT STREET ADDRESS

CHY-ST-ZIP FT LAUDERDALE, FL 33311 CIFY-5T-2IP

TITLE sD [ Delete TITLE [ change [ Addition

NAME WILLIAMS, JANIE HAME

STREET ADDRESS | 3541 NW 9TH CT STREET ADDRESS

CITy-sT-2IP FT LAUDERDALE, FL 33311 CITY-ST-2IP

THLE o o o Oewete . . § mme . . O change  [T] Addition
" NAME ‘RODRIQUEZ, CLIFFON H CPA NAME

STREET ADDRESS | 3146 NW 68 STREET, STE. NO. 1 STREET ADDRESS

CITY-5T-2IP FORT LALUDERDALE, FL 33309 . CITY-§1-2IP

TITLE VP [ Derete TITLE [J change [ Addition

NAME WILLIAMS, CHARLIE E NAME

STREET ADDRESS | 3541 NW 9TH CT STREET ADDRESS

CITY-§7-2P FORT LAUDERDALE, FL 33311 GITY-§T-2IP

TITLE 1 patete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -S1-2IP

e - [ pelete WLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S$T-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Sectien 119.07(3)i). Flerida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporalion or he receiver or irustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachrent with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DiRECTOR Date Daytima Phane #




