2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000084697

1. Entity Name

BOTTOMS UP DETAILING, INC.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90021 043 ***150.00

Principal Place of Business

2118 GEMINI LANE
PORT ST. LUCIE FL 34584

Mailing Address

2118 GEMINI LANE
PORT ST. LUCIE FL 34984 o y

T

2. Principal Place of Business 3. Mailing Address |H”||!|I‘ " ’ll}

Suite, Apt. #, etc. Suite, Apt. #, etc. ,':j-,.- MOGRE CR2EQ34 (11/03)

City & State Cily & State 4. FEt Number i Applied For

01-0729879 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
__Fee Required_
es n m——=—B:Name.and:Addreas of CurrentRegistered’Ageni~=——=-———— [~~~ 7 Name and Address 01‘ New Reg|slered Agent
Name

e =

HARDIE, RENEE ™~
SFHART-FL-34056—

WMM%

Street Address (P.O. Box Number is Not Acceptable)

ol Mamlm Downrs Bivd.

+ JooH

e Pl Ch Yy

FL [ 3{%a0

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or botl{ in the State of Florida. | am familiar with, and accept

the obiigations of registered agent
SIGNATURE ﬁ( ¥, #&du ﬁ/(//o (/

Sigrature. typed of pnrted name of registered agent and title f applicable.

(NOTE: Registared Agenl signature regurad when reinsiating)

DATE

Trust Fund Contribution.

=:=8,:Election:Campaign. Financing ws--—e.—$5:00-May Be - -

Added to Fees

-

OFFICERS AND DIRECTORS

1. ADDETIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP O pelete TMLE [ change [ Addition
NAME PINILLOS, DAVID NAME
STREET ADDRESS | 2118 GEMINI LANE STREET ADBRESS
CiTY-ST- 2P PCORT ST. LUCIE FL 34984 CITY-ST-2Ip
TITLE [ pelete TLE [ Change [ Addition
NAME NAME 4
STHEET ADDRESS STREET ADDRESS

_om-stze | _ ) ) CITY-ST-21P - o L . i
THLE [ oelete TITLE [OcChange [T Addition
NAME NAME
STREET ADDRESS | o = - STREET ADDHESS e T —_— —
CiTY-51-21P CITY-ST-2P
TITLE O Dejete TITLE [t Change  (CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O oelete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS . , PEET
CITY-$T-2IP CITY-§T-2IP
TITLE O Detete TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filir{g does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes, | further centify that the information
indicated on this report or supplemantal repert is true and accurate and thai my signature shall have the same legat effect as if rnade under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, wi Il other like empowered.
SIGNATURE; 20200 /. /ﬁ a?/@/Q ¥ 2724 7%;??

SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phona #

T




