2008 FOR PROFIT CORPOR~TION

"'ANNUAL REPORT (A;}

FILED
. Jun 04,2008 8:00 am

DOCUMENT # P01000084697

1. Ealily Name

BOTTOMS UP DETAILING, INC.

Fruzipal Place of Busingss

Mailing Adoress

Secretary of State

05-06-2008 90031 002 ***150.00

2118 GEMINI LANE 2118 GEMIN! LANE
PORT ST. LUCIE FL 343984 PORT ST, LUCIE FL 34984 b b vidlau
2. Pringipal Place of Businass - N PG. Box # 3. Mailing Accrass
Suite, Apl. »_ elc. Sute, Apt. #, eic. 151 MOORE CR2E034 (10/07)
City & State Ciry & Siate 4, FEI Nymber Appiied For
01-0729879 3 Y
Not Apglicable
7 o Z; Count "
<P Couniry P iy 5. Cerulicate of Status Desirad ] geae';fq:i:;mnal
5. Name and Address of Current Regisiered Agent 7. Name and Address of Naw Reg: od Agent
Namg
PINILLOS, DAVID r = TPOB Y —
2118 GEMIN! LANE ueet Agdress {(P.Q. Box Number is Nat Acceptatiia)
PORT ST LUCIE FL 34984
i Ciry EL | Zip Cod

8. The anove narned anuty SULIMITS thiS Statemant for tha purnose of changing its registerad

oftice or registéred agent, or Loin. in the Siate of Flonda. 1 am familiar wilh, and accent

HOTE Reoainiec Agor | eanriars “elused wiow romsinte. gy

¢-0-4%
T paTE

ayauem nurid' Dep'arlmem |

9. Bleciion Camoaign Financing ~ $5.00 May Be
Trosi Furd Convibution.  [J Added to Fees

10.

PP v A "
OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP T Oetete mE [ changa 7 Aadition
HRUE PINILLOS, DAVID NAME
STRIFT ADDRESS | 2118 GEMINI LANE STREET ADDRESS
LTy- 5119 PORT ST. LUCIE FL 34984 STy -5T- 2P
MHE O petete TRLE O crange  TJ Aaditioa
E HARE
STREET ADDRESS SIAEET ADTAFSE
-5 & -$1-00
e Z Deiee TME [ change (] Addition
MAME HAME .
SSWEETADGRESS T T T T T T T 7T ) s anbReS | T - T
CITY- ST-2IP [n1 bt OFJ
IRE 7 oo WLE Octege [ Addition
TIAME HERsE
STREET ADGRESS STRELY ADDRESS
ciry-51-29 eTy-5T-1p
1113 O Deate T Octage [ Adciion
HOME HANT
SYREET ADDRESS STREET ADDRLSS
CITY-S1-2° CITY-ST- 2P
TR £ Deiete m O Crange  [] Addilion
NARE N
SIREET AGORESS STREET ADINILES
ony-S1-2F CITY-ST- 4P

12. | hareby certity that the infoimalion suopfied witk Mis fiing does nct qualify fur 1he exametions contained in Section 119, Flerida Sialutes, | funiner cartily thal the information
indicatec an this report or sUppleMmental report is in:e and accurate ana tht my signasure shall hava the sama Isgal eftacl as if made unde: oalh: that | am an officer or director
of the COrporation of the raceiver of Itustee smpowared Lo axecuta this report as reguired by Chapier 607. Fleri

it changed, ot on W mm
SIGNATURE:

Siatutes: and ihat my name zppears in Slock 10 or Block 11

usuu: TYPED OR PRINTSO NAMSE OF SIGNING OFFICER OR DIRECTOR

Cxa

Duyzae Frore o




