-

FILED

2004 PO NNUAL REPORT \TION Apr 12,2004 8:00 am
DOCUMENT # P03000047276 ecretary of State

1. Eniity Name

04-12-2004 90238 045 ***150.00
BAY AREA MOBILE DETAIL, INC.

Principal Place of Business Mailing Address
504-5-HINGSAVENE- P-O-B6X2691— 24030146
BRANBON, FL—3351T BRANDEN-H-—33509-
AR
2. Principal Place of Business 3. Mailng Add65s | ) I 44 A0
2114 5\nc\d~,'| Point Lonel 201 5\nc\d\} Point Lone
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 -Chg-P CRRED34 (10/03)
City & State City & State 4. FEI Number Applied For
Brandon. Flodda Brorndon, Florida O03-051%4903 Not Applicabie
F 1 Cauntry Zip " | Country . . .75 Additonal
'?"_))?)5 \O \.ins A 3 '59 VO WS A 5. Certificate of Status Desired O ?i;eqﬂuz%m
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S —_ - - — Na — — — —
RUBESHA-GEORGE RBubesha, G[eor?ﬁ
BOAGKINGSAVENUE Street Address (P.O. Box Number jg Not Acceptable)
—BRANDON-FE-335t1 ! AL S\"\O\Cf\f 50‘('\& Lane
City Zi
Brandon FL | %25%c\0

8. The abova named entity submits this statemant for the purpose of changing its registered offica or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.
SIGNATUREM Georqe R\L\DQS\\CL 3 MAR J—OOL/
DATE

P

Signature, typed o printed name of registered agent and title i apphcabie. : (NDTE;ReghM‘edAgem-ignanze required when reinstaing)
0.00 9. Elsction Campaign Financing $5.00 may Be
Aﬂ.‘n: %E,’:?%stelvsﬂ?"‘:. £550.00 Trust Fund Contribution. [ Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me P 1o e President Lz) O] Crange [ Addiion
AN RHINEHART, KERSTIN NAVE A ONNON 4 o
STREET ACDRESS | 504 S. KINGS AVENUE smeeraooiess | 2,010 Shady Poirt Lane
omv-si-z¢ | BRANDON, FL 33511 ) eo1Y-51-2P Brardon, FL 3350
TIHE ST Delete Tme =11 [ Change & Addition
NAME RUBESHA, GEORGE N NAME Ry AN MNMLT AGGARY
STREET ADDRESS | 504 S. KINGS AVENUE smectanress | 20y Svsdy Point Lone
crv-5T-2p | BRANDON, FL 33511 ony-sT-2p Grondon, FL 3250
TMLE [ pelee TME j [ Change ] Addition
NAME NAME
|-smeeracomess.| . . . . — — || smeer sooress —— - e e —_—
oy-s1-ap GITY-§T-2P
TME O vetete TME Ochange [ Addition
RAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CImy-§1-2P
TME O peiere e : O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-5T-2P
MLE 3 eiete TME 4 [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2p

12. { hereby certify that the information supplied with this filing does not qualify for the exermnpiion stated in Section 118,07(3)(), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered to execute this report as requirad by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an acdress, with all other ke empowerad.
SIGNATURE: /ﬁm—-’——//m/ SUWANNON K RUBESHA  3/20/0y FI3289- 153
. - g

SIGNATURE AND TYPED G PRINTED NAME OF GIGNING OFFACER OR DIRECTOR Daze Phone #




