2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 27,2006 8:00 am

DOCUMENT # P02000112541

1. Entity Name

GREAT REFLECTIONS AUTO DETAILING, INC.

Principal Place of Business

2800 E COMMERCIAL BLVD
208
FT. LAUDERDALE, FL 33308

- Mailing Address
2800 E COMMERCIAL BLVD

208
FT. LAUDERDALE, FL 33308

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt, #, etc.

ecretary of State

04-27-2006 90204 006 ***150.00

Wi MM ROTEA I

02082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
i 04-3718645 T Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

KATZ, ALLENH :
2800 E COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceplable)
208 S

FT. LAUDERDALE FL 33308

®

City

FL ‘ Zip Code

. 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitk if appkcable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

5

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11,
TME PD [ pelete TITLE . [ Change Milim
NAME SIMPKINS, RODNEY NAME d]’é“" S_‘/ mﬂln o)

STREETADDAESS | 3861 NE 15 TERR STREET ADDRESS 93 g ” £ ’5 Te Fraced

onv-stze | POMPANO BEACH, FL 33064 BiTY-57-2P ﬁ’ ans Beh, ¥1 3 306 4

TMme [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

TIME [ Dalete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TMTLE (3 Delete TITLE [0 Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Gelete TILE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-21F CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the |
indicated on this report 4 supplemental report is true an

changed, or on an aftach

formation supplied with this fifin g

does not qualify for the exemptions contain
accurate and that my signature shall have the

in Chapter 119, Florida Statutes. 1 further certify that the information
me |>gal effect as if made under oath; thal | am an olficer or director

of the corparation or the keceer or trustes ampowered to executa this report as required by Chapter 607, Rorida Sigtutes: and that my name appears in Block 10 or Block 11 if

t with an address, with all other lika empowered.

%//.;24/4(
N7 oded O

B For 4k

SIGNATURE: 7

SIGNATURE AND TYPED-ORrPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

Daytime Phone #

/



