ZUUs FUK PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000089076 . ;
DOCUA Apr 14,2008 08:00 Al
TNT CUSTOM DETAILING INC Secretary of State
Prncinal Place of Business Mailing Acldress S kS
948 BRAMBLE BUSH CIR W 948 BRAMBLE BUSH CIR W
LR
2. Pringipal Place of Business - No P.O. Box # 3. Maling Addrass . \
Suile, Apl. #, &lc. Suite. Apt #, Bic 15t MOORE CR2E034 (10!07) \
City & Siae City & Slate 4. FEI Number Appiied For
. 20-0001281 Not Appicable
Zp Country Zp Gountry 8. Centificate of Status Desired | ?ggfq :\if:jm""a'
6. Name and Address of Current Repistered Agent 7. Narma and Address of New Registerad Agont
Nameg
S‘?&AS&JQI?E‘NBUSH CIR WEST Street Address (P.Q. Box Nurnber is Not Acceptable) i
PORT ORANGE FL 32127
City FL Zip Gode

8. The above named entity suomits this statement for the purpose of changing its registered office or registared agant, or koth, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.
abliiiig

S.

(hISE Ragrstond Agord S0t requirac whin ginviiting)

SIGNATURE
!\. LA DATE N 1

Sanaturp. Lyped of prmtod namio of jogslemd agent uned o' 1 anoicacn,

B E oW PEE, G G000 S |
i ¥ et Y T ! 7
YRR i "”J‘ﬁxw;ﬁ;‘gﬁ‘s‘sg?{%%'i 9, Elaction Campalyn Financing $5.00 may Bet
ST T e s e S e REES Trust Fund Contribution. Acded ta Fees
iMake Chedk Payable 1o Elorida; Department.of Statas ' o ?
LR R e g Ry R L
alQ, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIBRECTORS IN 11
JME T |PD O pear e UNONNGFE3g4 D G L Addlion
NAME OCASIO, TOM NAME T ST AR -Ors 150, 00
04 /25 0R8-80006-00% 150,00
STREET ADDRESS | 948 BRAMBLE BUSH CIR WEST GTREET AQORESS
eITY-5T- 2P PORT ORANGE FL 32127 gy -s1.2n R
e . VTS O owee i D Change [ Addition
NAME OCASIO, TARIN HAME
STREET ADDRESS | 248 BRAMBLE BUSH CIR WEST STREFT ADTRESS
CITY-5T.71P PCRT ORANGE FL 32127 GIvy-5T-21P
TITLE TS T poete me O thange [T Addition
—NAAE e EUCASHD D ERER e e~ MO ) . . S
STREFT ADDRESS | 948 BRAMBLE BUSH CIR WEST STHEE? ADDRESS
GIV-ST-2° | PORT QRANGE FL 32127 CITY-§7-2P
TLE [ puiete WL [ Change [ Aadition
NAME NAML
SIREET ADDRESS STALET ADDAESS
GITY-ST- 2P CTY-S1-2P
TILE 3 petere e [ Change [ Addition
NAME HAME
STRELT ADORESS STREET ADDRESS
oITY-57-2P CiTY- 51 2P ’
Eﬂ_'li o o _ L - O petee TiRLE [ Changs [ addition
HAME, . . . . HAME . o
+STRZET ADORESS | . . o i STRELT ADDRLSS
(I -ST-21p R . CITY-ST- 2P : o

-12.-] hareby certify that the information sunplisd with this filing doas not quality for the exemptions contained n Section 418, Florida Statutes. | furthar cerify that the infarmation
gfu[;c:ted on tr;_lcs‘; reoecm or P‘:.‘up_pleme?'ral trepcrr is true agd accurate and that my signature shall have the same lega! eftact as if mads under oath: that | am an officer or girector
ot the gorperation £ receiver or trustea empowerad to execule this report as required by Chapter B07. Flerida Statures: and that my name a rsi CorBl
il changed, or on an attashment with an addregg, with all other like empowared. P 4 > 8ppoars in Block 10 or Block 11

SIGNATURE:

-
TOR [l:101 Davimg Phone ¥ *




