2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO1000078741

1. Entity Name

BIG RIG TRUCK DETAILING, INC.

Principal Piace of Busingss

5318 FAULKENBURG RCAD
TAMPA FL 33610

Mailing Address

5318 FAULKENBURG ROAD

TAMPA FL 33610

2. Prncipal Place of Business

3. Mailing Address ~

FILED-
Feb 12,2004 08:00 AM

Secreta

|

Jl

ry of State

LR

Suite, Apt. #, etc Suite, Apt #, etc, MOORE CR2E034 (11/03
Gity & State City & Stats 4. FE! Number — Apphied For
59-3734999 Not Applicable
- Count .

ap Country dp ey 5. Certficate of Slatus Desired O $8.75 Additional

_ Fee Required 3

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name -

NODARSE, FIDEL

5318 FAULKENBURG ROAD

TAMPA FL 33610

Sreet Address (P.O. Box Number 15 Not Acceptable)

City

FL l Zip Code

8. The zbove named entity submuig this statement for the purpose of changing its regisiered 6if

the obiligations of registered agent.

SIGNATURE

ice of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatus, typad or prmted name ¢f registered agent and Iitte  applicable

{NOTE. Regislered Agent signature reguired when reinstaing)

DATE

FILE NOW!I!! FEE IS 3150;60:
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of Sj‘ate_z :

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added ta Fees

10. DFFICERS AND DIRECTORS 1. FDDTIONS/CHANGES T0 OFFICERS AND DIRECTORS N.IL

TMEe D [ Detete . TIILE [ Change [ Addition

NAME MNODARSE, FIDEL NAME

STREET ADDRESS (5318 FAULKENBURG ROAD STREET ADDRESS

CITY-ST-21p TAMPA FL 33610 CiTY -ST-ZP o

TIRLE [ delete TImE [ cnange [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST- 2P o ) o

- Dowe [ ungonOndene  Sewe T
121 DA B }

e el 0r/12/D4-800B5-019 150,00

&Iy -57- 2P CITY ST 2P B

THLE 3 Detete TITLE T Change [ Addition

NAME NAME

STREET ADBRESS STREET ADGRESS

GITY-ST- 2P CITY-SE-ZP

TITLE ] Delete N Tl Grenge [ Addiian

MAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE O Detete TI7LE CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iy -5 2P CIY-ST- 29

12. | hereby cerlify that the information supplied with this fiting does ot quabfy for the exemption stated in Section 119.07(3)(1). Florida Statutes. i further certdy that the informaton

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 empewered 1o executs this report as required by Chapter 807, Florida Statutes, and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an addr

SIGNATURE:

S,

s

Lo et

ith ail ather like empowerad,

Froe/ 7 L/pduese.

[5/ 7572263

SIGNATCRE AND

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

240+

aytume Prone ¥




