FILED

Apr 21, 2008 8:00 am
2080 PO T St onATION ccrefary of Siate

ke
DOCUMENT # PO3000046860 04-21-2008 90104 044 150.00
1. Entity Name
SUNCOAST MOBILE AUTO DETAILING, INC.
Principal Placa of Business Mailing Addrass GUuUfoOLYI
115 SEMINOLE ST. 115 SEMINQLE ST. . . -
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 ‘ . :
PR S TOPO ST IR ER AT
Suite, Apt. #, elc. Suite, Apt. #, atc. 04062008 Chg-P CRZE034 (12/06)
Cily & State City & State 4. FEI Number Applied For
58-2668705 Not Applicable
Toae T Gouniry e Gouniry 5. Certificate of Status Desired | ?g.;;£$$i0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, DEBORAH L
115 SEMINOLE ST Street Address {P.0O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL | Zip Code

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

tha obligatiom
SIGNATURE - “V\,\Q.UJ\ Y-4-0 8

Signature_ typed or prnted name of agend ana tile If (NOTE: Regrstered Agent signature raquired when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T( OFFIGERS AND DIRECTCGRS IN 11
UTLE DPT E O Detete TmE [ change ] Addition
NAME MULLETT, DAVID A NAME
STREFT ADDRESS | 115 SEMINOLE ST. STREET ADDRESS
CITY-S1-2IP TITUSVILLE, FL 32780 CITY-ST-21P
TLE DVS 71 Delete Tme [ Change [ Addition
NAME : MILLER, DEBORAH L NAME
STREET ADDRESS | 115 SEMINOLE ST. STREET ADDRESS
CITY-S1-2IP TITUSVILLE, FL 32780 CITY-ST-2IP
TITLE O pelete TAE - - O Change 3 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIlY-ST-2iP CITY-ST-21P
TTLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O petete LE [ change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | heraby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or rustes empoweraed (6 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: oo \ D% I -26{-333

SIGHNATURE AND TYPED OR FRINYED NAME OF SIGNING OFFICER OR DIRECTOR Oaybme Phong &




