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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 17,2005 8:00 am

DOCUMENT # P01000084697 Secretary of State
1. Entity Name
. - 03-17-2005 90015 042 ***150.00
BOTTOMS UP DETAILING, INC. ©
Principal Place of Business Mailing Address
2118 GEMINI LANE 2118 GEMINI LANE
PORT ST7. LUCIE FL 34984 PORT ST. LUCIE FL 34584
Suite, Apt. #, etc. Suite. AptL. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
01-0729879 Net Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

“Name

HARDIE, RENEE

901 MARTIN DOWNS BLVD. #200-A ' Sﬁg""gﬁp-gg"&bgggwp abie}

PALM CITY FL 34990 =

Ty T FL] 5%

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 obligations of registered agent.

SIGNATURE

Signaluie, typed o printed namae of registered agent and title it apshcable. {NOTE. Registered Agant signature required when ranslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Addad to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
ILE op O pelte THLE [J Change [ Addition
NAME PINILLOS, DAVID NAME
STREET AGDRESS | 2118 GEMINI LANE STREET ADDRESS
cry-st-27 | PORT ST. LUCIE FL 34984 . CITY-ST- 2P
TTLE 1 Delete Tme [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-S1-2P
ME— = | o —_ - S Delets - — -§ e B - _— e «—.Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2iF CITY-SI-2p
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-4P CITY-S7-ZIP
TIE [0 pelete TNLE [ ¢hange {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-S1-2P CITY-ST-2F
TIE O petete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP I CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quatify 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 truslee empowéhed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

SIGNATURE: ;ZD’LU{ XZD;H ~QEXT72-211-059

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Phone 4




