| - FILED

Apr 19, 2006 8:00 am
2006 FOR B RO T ORI QRATION ecretary of State

04-19-2006 90108 049 ***150.00
DOCUMENT # P03000046860
1. Entity Name
SUNCOAST MOBILE AUTO DETAILING, INC.
Principal Place of Business Mailing Address ' .
115 SEMINOLE ST. 115 SEMINOLE 5T. 5 001 3 ? 52
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 : ‘
s P s | IGO0
Suite, Apt. #, etc. Suite, Apt. #, stc. . 03312006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
: : . 58-2668705 Not Applicable
i Country &P Country 5. Certilicate of Status Desired [ f; ;;3?:;“”3'
8, Name and Address of Curment Registered Agent i E 7. Name and Address of New Reglistered Agent
) Name b L\ . \
ACC. ACCO. OF TITUSVILLE, INC. Deboroh L. illepr
3910 S WASHINGTON AVE, 101N Street Address (P.O. Bgx Number is Ngjctc‘eptable)
TITUSVILLE, FL 32780 e Sevvanol\ .

> Trosdille FL 4%

. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agent.
SIGNATURE Mﬁi ’N\;QDJU Telorah L - Miller DVS -\4-0\p

Signature, typed r peinted name of registered agent and title if applicable. {NOTE: Ragistered Agenl signature rsqu:raﬂ, when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. W] Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE DPT 1 telete TILE [Jchange [ Addilion
NAME MULLETT, DAVID A NAME

STREET ADDAESS | 115 SEMINOLE ST. STREET ADDRESS

CITY-ST-ZP TITUSVILLE, FL. 32780 CITY-ST- 2P

TILE DVS O Delele Tine [ change [ Addition
NAME MILLER, DEBORAH L - NAME ‘
STREET ADDRESS | 115 SEMINOLE ST. STREET ADDRESS |,

CITY-S7-2IF TITUSVILLE, FL 32780 Ciry-5T-2IP

TITLE O Delete TILE, [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP *GiTY-S1-2P

TITLE [ Detete TILE [CJchange [ Addition
NAME NAME

STREET ADDRESS ST!_{EEI ADDRESS
 GITY-ST-2P CITY-ST-2IF .
ILE 2 Delete TMLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IF

TLE ] Detete TITLE Clchange [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-St-21P

12. | hereby certify that the information supplied with this filin g does nol quality for the axemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
. indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
- of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:W“T\\QQ Deloocab, Mller g 4 -14-Olo

$IGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




