FILED
Mar 12,2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

(03-12-2007 90085 040 ***150.00

DOCUMENT # P01000078741

1. Entity Name
BIG RIG TRUCK DETAILING, INC.

Principal Place of Business

5318 FAULKENBURG ROAD
TAMPA, FL 33610 -

Mailing Address

5318 FAULKENBURG ROAD
TAMPA, FL 33610

AU doue®

LR ASTANDR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, 8lc.
P P 01152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3734999 Not Applicable
Zi Count Zi Count iti
ks Lniry P ouniry 5, Certificate of Staius Desired | $8.75 Additional
Fee Raquired
JR— 6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent _ i
Name

NODARSE, FIDEL
5318 FAULKENBURG ROAD
TAMPA, FL 33610~

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. Tha above named antity submits this statament for the purpose of changing its registered office or registerad agent, or boih, in the Siate of Florida. | am familiar with, and accep?
tha obligations of r,egistered agent.
L
i

SIGNATURE

i
ure. urged or pinted name of regisiered ageni and tille if applicable. (NDTE: Registered Agent signaiure required when reinsiatng) DATE
7

x
I

FILE NOWINl FEE IS $150.00

9. Etaction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [Jchange (] Addition
NAME NODARSE, FIDEL NAME

STREETADDRESS | 5318 FAULKENBURG ROAD STREET ADDRESS

CiTY-ST- 2P TAMPA, FL 33610 CITY-5T-21P

TLE L] Dalete TTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ petete THLE {]Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE [ Delete TILE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CIY-ST-21P

THLE 71 Celete TNE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TIMLE [ Delete TMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢r 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 direclor
of the corporation or the raceiver or trustee empawerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachi with an address, with all other like empowered.
SIGNATURE: Q%%( Lr0c(FA0O42S E ) =/3-87

SIGNAT{IRE AND TfFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Davyiure Phone #




