FILED

2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000046860 04-20-2007 90204 007 ***150.00
1. Entity Name
SUNCOAST MOBILE AUTO DETAILING, INC.
Principal Place of Business Mailing Address
115 SEMINOLE ST. 115 SEMINOLE S7.
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 2 0 U 0 8 8 20
R P [ ke AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
58-2668705 Not Applicabla
Zp Country “p Country 8. Certificate of Status Desired 0 ?g';g‘:if:;"ona'
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registorad Agent

Name

MILLER, DEBORAH L
115 SEMINOQOLE ST Street Addrass (P.O. Box Number is Not Acceptabls)

TITUSVILLE, FL 32780

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered oflice o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, fvped or printed name of registered agent and titke If appicable. {NOTE- Registered Agent signatiine raquired when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $§550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTCRS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS iN 11
TIILE DPT O Delete TILE [ Charge () Adaition
NAME MULLETT, DAVID A NAME
STREET ADDAESS | 115 SEMINOLE ST. STREET ADDAESS
CITY-ST-2P TITUSVILLE, FL 32780 CITY-ST-2IP
TILE Dvs [ Detete TNLE [ Change {7 Addition
NAME MILLER, DEBORAH L HAME
STREET ADDRESS | 115 SEMINOLE ST. STREET ADDRESS
CITy-$1-21P TITUSVILLE, FL 32780 CITy-S§1-21P
TILE 0 O3 petete TITLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE 3 petele TLE O change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
ClTY-ST-21P CHY-5T-2P
TILE 5 Dalele TITLE O chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY.ST-2IP CITY-ST-7IP
TITLE O pelgte TMLE [ change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-ZIP CITY-ST-2IF

12. | heraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tKis raport or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or diractor
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agldress, with all cther like empowered.

SIGNATURE: " Mubarch . Wfler 4-10-00  3)-2b9-3623

FFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN)I




