2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jul 12,2007 8:00 am

DOCUMENT # P01000085638 Secretary of State

1. Entity Name

TIM'S MOBILE AUTO DETAILING & PRESSURE WASHING 07-12-2007 90056 018 ***130.00

INC.

Principal Place of Business Mailing Addrass

10306 CASTILLO CT. 10306 CASTILLO CT.

CLERMONT, FL 34711 CLERMONT, FL 34711

T e T[T NN SRR N GION T
Suite, Apt. # etc. Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3664741 Not Applicable
P Gountry Zip Country s, Certificate of Status Desired O l§eael ;gn'ﬁrd:c;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARGIS, TIMOTHY
10306 CASTILLO CT. Streat Address (P.0. Box Number is Not Acceptable)

CLERMONT, FL 34711

City F L Zip Code

6. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

. Signature, yped or prinied name of registered agent ano mie it applcable INOTE: Registered Agent signatule requited wien renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. [J  Added 1o Fees corporation did not receive the prior notice.
10, OFFI(’;_EHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE ) Change  [T] Addition
NAME HARGIS, TIMOTHY NAME
STREETADDRESS | 10306 CASTILLO CT. STREET ADDRESS
CifY-sT-21P CLERMONT, FL 34711 CIY-ST-ZIP
TITLE 3 Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
(13 [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE O pelee TITLE O cCnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S1-7IP
TIILE [ Delete TIite [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2IP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP

12. | hereby certify that the information suppltq wi
indicated on this report or supplemen
of the corporation or the
changed, or on an attac

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ste efpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

adfrgss, with all other like empowered.
7-09-077 3522511793

SIGNATURE ANg.TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylira Phone #

o




