FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P02000038653 05-04-2007 90101 006 ***150.00

1. Entity Name

R & R AUTO DETAILING, INC.

Principal Place of Business Mailing Address ] qu | Sdiel

6125 N PALAFOX ST, 6125 N PALAFOX ST. g - :

PENSACOLA, FL 32503 PENSACOLA, FL 32503 . L

R S R ARG AT R WAV
Suite, Apt. #, etC. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE! Numbar Applied For

03-0420751 Not Applicable

G Country Zie Country 5. Certilicata of Status Desired [ Ei-gfmf::‘:;‘m“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ADAMS, RODNEY D
6121 N PALAFOX ST Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL l Zip Code

8. Tha above namad entily submits Lhis statement for 1he purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent

SIGNATURE
Signature, lyped or printed namea of reg| agent end fitle i . (NQTE: Registerad Agant S¥inatura 1aquirBc when reinsuating) DATE

t FILE NOWNI FEE IS $150.00 8. Election Campa«gn F.inancmg 0 $5.00 May Be

_Aﬂer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 1
HITLE D [ Delete TINE O change [ Addilion
NAME ADAMS, RODNEY D NAME
STREETADDRESS | 6121 N PALAFOX ST. STREET ADDRESS
CITy-S1-7IP PENSACOLA, FL 32503 CITY-$T-21°
TILE O pelele TITLE [ Change [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-5T-2IP
NILE [ pelete TITLE [ thange [ aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S3-2IP CITY-S1-2IP
TITLE 3 Detete THLE O thange [ Addition
HAME KAME
STREE) ADORESS SIREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TILE [ Delete THLE ) Change  [C] Addition
HAME NAME
STREET ADDAESS STREET ADORESS
ciry 5129 CITY-57- 2P
TLE O veletz TIE [ Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-ST- 2P CITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemplicns contained in Chapter 119, Florida Stalutes. 1 further certily thal the informalion
indicated on this raport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officar ar director
of the corporalion or the receiver or lrustee empowered Lo exacute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: & > ~— e Sfm ©)

SIGWATURE AND TYPED OR PRINTED NAME OF 8IGHING OFFICER OR DYRECTOR

DOaytrna Prone #




