2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P01000098602 ecretary of State

1. Entity Name 04-28-2003 90449 019 ***158.75
LET IT SHINE AUTO DETAILING, INC.

Principal Place of Business Mailing Address
1655 DONNA ROAD 1655 DONNA ROAD
UNIT 40 UNIT 40
o B———— SR AR VAT EAR
2. Principal Place of Busingss 3. Mailing Address
4709 Sunset Rarch 2d. | 4104 Suaset Bonch 2d.
Suite, Apt. #, etc. Suite, Apt. #, etc. EAHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
West Palm Beack F L st Palm PBeach, Lt 65-1147483 ) Not Applicable
Zip Country ! Zip Country " . 33_75 Additional
3 X1y § Uus A 33%[ 5 S A 5. Certificate of Status Desired I_S/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Wor T B T DS o SO e w3 S5 Tz o —fe NAM@BRpres . 2T L e s e s o mrr———,
AN d T son, Jasen A/
ANDERSON’ JASON N Strpet Address {P.O. Box Nurrber is Not Acc table)
1963 BRANDYWINE ROAD, #105 A2 K ﬁgﬂ«(a—vtci- Pier Pr
WEST PALM BEACH FL 33409 -
Ci . "1 Zip Cgge
Rl Bl (vavelves  FL | 85477

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 cbligations of registered agent.

SIGNATURE ‘:‘W

nature, typad or primsﬁ:nﬁme of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 e e 1y 35,00 Moy e
MaEe Checls'._fayabte to Florida Department of State
10, . . ", OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE“;" : <D i [T pelete TITLE O . %ge [ Addition
nawe:, . | ANDERSON, JASON-N NANE Andessen, Juson N
sthee? so0ness| | 1655 DONNA ROAD, UNIT 40 SweET00%Ess [PAA 0 Bty intamel Prier DO
orr-sr2 | WEST PALM BEACH FL 33409 ans-ov | D oan Pk Covetear, o 3391
mex o |p O Delete THLE D _ (Wtfange [ Addllion
MvE  © |KESSLER, JOSEPH M NAME Kessler, Toseph M
sTaceT Aooness | 1655 DONNA ROAD, UNIT 40 ST 0REss |41 0 A Sensed Beanch Rl
anv-st-z2k | WEST PALM BEACH FL 33409 CiTv-§1-2IP west Palm Beach TC 33415
e | 1 celete TTLE ' [ Change [ Additicn
\ANE = - ST ¢ TE e il 2 e . - VNAME‘ — T R A St S g aa STE Y D e e w
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-7P
TNLE 3 Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-2P
TITLE [ Delete TITLE [ Change (1 Acdition
NAME NAME !
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cérliiy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112,07{3}(i), Florida Statutes. | further certify that the information
indicated on this rébort or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrenjgvith an address, with all other like empowered.
SIGNATURE: __ 48554 ‘A\MIPKMUHRED | i;/ﬁ‘%B Sb/-bg§- 5883
Date Daytime Phone #

/sipﬂa'run( AND TYPED OR PRINTED NAME OF SIGNING GFACER OR DIRECTOR

CR2E034 (10/02)



