2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P010001039

1. Entity Name

MOBILE CLEAN DETAIL & RECONDITIONING, INC.

05

ecretary of State

04-26-2004 90493 004 ***150.00

Principal Place of Business

1417 SW 15TH AVE.
#C
OCALA, FL 34474

Mailing Address

1218 W BRIDGE DR
CITRUS SPRINGS, FL 34434

94053547

2, Principal Place of Business

r2ig W BRIpcE DR

3. Mailing Address

AU OO G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03162004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied Fo
Cilires SPRIVGS  FC. 59-3754848 Not Applicable
Z'ps_q.q. 3¢ .90“”{’; SA—— dp . Country 5. Certilicaté ol Status Desisd ™~ [ *“g-zasq'a;’;m"a' Bl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIPIETRO, DAVIDM -
1218 W. BRIDGE DR. -
CITRUS SPRINGS, Fl. 34434

Name

Street Address {P.0. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and acc

the obligations of regisfjd agent, 9_/
SIGNATURE S) D,g = Davip D

PiETRO  PreS, H-23-0Y
Signatu};'.’typed o printed name of regiglered agent and tite if applicable. {NOTE: Regstered Agant signature requited when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Cempaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 0 pelete e O Change [ Add
NAME BIPIETRO, DAVID D NAME
STREET ADDRESS | 1218 W BRIDGE DR STREET ADDRESS
Cimy-ST-71p CITRUS SPRINGS, FL 34434 CITY-ST-2iP
TITLE S ' O pelete e O Chenge [ Add
NAME DIPIETRO, TRAC! NAME
STREET ADDRESS | 1218 W BRIDGE DR o w . —. | _sTREETADDRESS - e . wes i - o TE T -
- LMY-57-20P— |"CITRUS SPRINGS, FL 34434 Ciry-ST-2IP
THLE [ pelete TITLE Ochange  [JAdd
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-21P
LE [ pelete TITLE [CJChange [JAdd
NAME NAME
STAEET ADDRESS STAEET ADDRESS
Cmy-ST-ZIP CiY-8T-2IP
e ] pelete TILE [1Change  [] Add
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-2iF
TLE [ peiete TITLE [CJchange [ Add
NAME NAME
. STREET ADDRESS STREET ADDAESS
Ciy-ST-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatia
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 1

¢hanged, ar on an attachment with an adcress, with/

smnmunam., |

| other like empowered,

230



