2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P03000046860

1. Entity Name

SUNCOAST MOBILE AUTC DETAILING, INC.

ecretary of State

04-21-2004 90035 036 ***150.00

Principal Place of Business

3429 JOE MURELL DR
TITUSVILLE, FL 32780

Mailing Address

3429 JOE MURELL DR
TITUSVILLE, FL 32780

2. Principal Place of Business

\S %ﬁ H"\O(ﬂ_ S’E

3. Mailing Address

S S&TY\N\OLO._ S+

AT 0RO

Suite, Apt. #, elc. Suite, Apt. #, etc.

04092004 Chg-P CR2EQ34 (10/03)
Clty & State Clty & State Applied For
X \JS \l i l\,L g L L‘e ~ (—- ;y ;éé 9705 Not Applicable
5&%:1 g 0 COHWS A 52";7;\—-1 % 6 L(.:lo umg A 5, Certlfncate of Status Desued ) O ) fg';igfgﬁ’nél
Y. . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
MILLER, DEBORAH L [AAN H‘ef(‘ DG)(\@\PQ(
3429 JOE MURELL DR Street Address (P.O. Box Number is Nj tAcceptﬂa)
TITUSVILLE, FL 32780 1S L=t a WAV ] —E
Ci . : Zip Cod
" T fusu e FL | 22%eq

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

‘i"ﬁLQQO\)VS '—LBCJC(\(‘DL; L. m.ltgf'

the obligations of registered agent.

SIGNATURE

4 -15-04

Signature, typed of printed namea of registored egent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Detete e VET . EXChange  [J Addition
KAME MULLETT, DAVID A NAME Toilett, Doy id A-
STREET ADDRESS | 3429 JOE MURELL DR smeracoress | 1 1S Sevn —ole St
om-s-ze | TITUSVILLE, FL 32780 evseze | T osvil\e FL 32180
e Dvs O Detete TLE DUS [BChange [ Addition
NAME MILLER, DEBORAH L NAME rY\,l Wer , Deloovak L.
STREET ADDRESS | 3428 JOE MURELL DR STREET ADDRESS = E‘—rv\ O \e 5*
cny-s1-2F | TITUSVILLE, FL 32780 CITY-5T-2P ‘T' us v iv\e (:.J. L 5180
LTILE | [ Delete TME N . N O Change [ Addition { ..
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2P CITY-ST-2IP
TMLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-57-7P
e 1 Delete TILE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
TITLE [ oeleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P h - -

t2. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplememaL report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
., of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changea, or on an attachment with an address, with all other like empowered.

SIGNATURE: L.

Y

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

[-2.69-3623

Daylime Phaona #

-15-04




