2005 FOR PROFIT CORPORATI
.. _~_ _ ANNUAL REPORT (AR)

N

Q

DOCUMENT # P01000085638 FILED
1. EntiyName ' Apr 11, 2005 08:00 AM
;ll-\IlhASSHII\JIll%BINI\]E.AUTO DETAILING & PRESSURE S ecret ary Of St ate
Principal Place of éﬁsiness T ] h?iailing Addrass '
10306 CASTILLO CT. — 10306 CASTILL.O CT.
e o T
2. Principal Place of Business _, ) 3. Mailing Addrass o
Suite, Apt #,etc. A Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State o T | ° City & State 4. FEI Number Appliad For
” _ _ ___ __ _ 759"3‘_564741 Not Applicable
Zip Country aip Courtry 5. Cerfificate of Status Desired [ gi;i ;f:;"““a‘
&. Natne and Address of Current Reglstered Agent 7. Name and Address of New Registersed Agent
T - S T MName
'«;'é?fé%'% JSH%?ESET. Street Address (P.0O. Box Number is Not Acceptable}
CLERMONT FL 34711
City F L Zip Code

8. The above named enfily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGMNATURE

Sigratute ypad or nrmtad name of ragisterad agenf and fife if appficable (NOTE Registared Agent signatura regurad whan werstaling) D DATE

25

FILE NOW!Y FEE IS $150,00° 9. Elecion Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $55°-00 Trust Fund Contribution D
. . . Added to Fees

Make Check Payable to Florida Department of State
10. ] * QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD ' 1 Delete Tng O Chiange [ Addition
HAME HARGIS, TIMOTHY HAME SR TIS
o 4 Xt -
STREET ADDALSS | 10306 CASTILLO CT. SIRFFT ADDRESS 09, 15-B0080-007 150,00
city. 5T- 2P CLERMONT FL 34711 eIrv-S1- 27
s - i 3 Delete ﬁ TImE ) T change [ Addition
NAME NAME
STACET ADDRISS o SIREET ADDRSS
CITY-S1-27 oHY-51- 2P
e - " O Delete e ' O Change ] Adefiion
NAME HAME
STRELT ADORESS SIREL ADDRCSS
CHY- ST-ZIP CY-S1- 2P
e T T Delete TilE ' [ Change [ Addilion
NAME NAME
STRFCT ADDRESS STRECT ADDRESS
CiTY-57- 20 CHY ST 1P
UTE T - 7 Delete THIF [ Change  [[] Addition
RAME NALT
STREFY ARDRTSS SIREET ADDRESS
&ify- 5721 CHY.ST- 2P
Ttk o - T Delete o ' ] Chage ] Addition
NA#E NAME
SYREFT AUDRESS STREET ADDRESS
Cry-57-2p CIIY Si-21P

12. 1herghy cettify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver ar fr
changed, of on an attaghment wj

SIGNATURE:

with this ﬂl’mg does not qualify for the exemption stated in Section { 19.07%3)(1), Florida Statutes. | further certify that the information
Bport is trua and accurate and that my signature shall have the same jega! sffect as if made under oath, that | am an officer ar director
ee empowered to execute this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 113
ddress, with all other like empowerad.

H-oB-0% 252-267-7733

& TYPED OR PRINTED NAME OF SHSNING OFFICER DR DIRECTOR Dala Dayteni Phone ¥




