FILED

~ 2005 FOR PROFIT CORPORATION Apr 20, 2008 8:00 am
‘ ANNUAL REPORT ecretary of State

DOCUMENT # P03000046860 04-20-2005 90361 049 ***150.00
1. Entity Name
SUNCOAST MOBILE AUTO DETAILING, INC.
Principat Place of Business_ B __Mfilingf_t_idre?s _ JuUuutiLd ‘
115 SEMINOLE ST. 115 SEMINDLE ST. : T e e e e el -
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
F R LT
Suite, Apl. #, etc. Suila, Apl. ¥, ete. 03312005 Chg-P CROEQ34 (10/03)
City & State City & Stale 4. FEI Number ' Applied For
58-2668705 Not Applicable
@ Coundry Zip Couniry 5. Certificate of Status Desired 0O ?gg; l‘;f::’m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
. Name /
MILLER, CEBORAH L e .
115 SEMINOLE ST. Street Address {P.O C

TITUSVILLE, FL 32780

3910 S. WASHINGTON AVE., 101N
Cily _ TI'I'USVHIE,_FL_ETE l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligalions of regisiarad agenl. { . L&

SIGNATURE
. Signature, typad or printad name of registorad adent and litks if applicable. (NG TE: Ragistered Agent signalure required when reinstating) OATE
" "FILE'NOWI FEE 18 $150.00° — [ 9-Election Campaign Financing:  — - -$5:00 may Be - - e e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- . -
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [T pelete TIMLE [ Change [T Aodition
NAME MULLETT, DAVID A NAME
STREET ADDRESS | 115 SEMINOLE ST. : STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CITY-8T- 7P
TITLE DvsS 3 pelete TMLE . [ Change  [] Addition
NAME MILLER, DEBORAH L NAME
STREET AGDRESS | 115 SEMINOLE ST. STREET ADDRESS
CTY-51-2P TITUSVILLE, FL 32780  _ e CiTy-S1-219
TITLE 3 oetete THLE [ change [ Addition
NAME - HAME
SEREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TITLE O Detete THLE [ Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
~TILE = =P Daete e = e =t Ctange— [ J Aoaltion=§ ~ - —
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal sffect as il made under oath; hai | am an oflicer or director
of the corporalion or tha recaiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other jike empowerad.
S|GNATURE:\L\23’3\@—}\J M&L 3 '@dmmL Londler 4 8-05 320~ -3kI

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytene Phone #




