2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000067593

1. Entily Name

AMS ULTIMATE DETAILING, INC.

Principal Place of Business

1105 FERNALD ST
EDGEWATER FL 32132

Mailing Address

1105 FERNALD ST
EDGEWATER FL 32132

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90416 038 ***150.00

I

MCORE CR2EQ034 (11/03)
City & State City & State 4. FEl Number Applied For
\_ﬁ &fj 7/3 0 Not Applicable
2 C Zi Count
i ountry ip ountry 5. Certificate of Status Desired a gese -H,Sq 3"_’:&"““"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THURLOW, ROBERT S ESQ
415 CANAL ST
NEW SMYRNA BEACH FL 32168

S e e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered agont and iille if appicanle,

{NQTE; Regislerec Agenl signature reguired when reinsfatng)

DATE

9. Election Campalfgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIMLE [JChange  [] Addition
NAME MARR, JACLYN NAME
STREET ADDRESS [ 1105 FERNALD ST STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32132 CITY-ST-21P
TITLE D 3 Delete TITLE [3 Change [ Addition
NAME KUBIT, PATRICIA NAME
STREET ADDARESS |11 GLOVER AVE STREET ADDRESS
CITY-ST-21P NEWTOWN CT 06470 CITY-S1-2IP
TINLE D 3 pelete TILE O change [ Addition
wME . IROSENGREN, STEVENE e e U R
STREET ADDRESS 2002 LONG COVE STREET ADDRESS
ery-st-2P |ROUND ROCK TX 78664 CITY-ST-7IP
TILE [ Delete TILE [JChange [ Addition
NAWE NAME .
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P CITY-ST- 2P
THLE O Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-§T-ZIP
TILE [ Detete TLE [J Change  [J Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS -7 S i
CITY-§T-21P CITY-ST-2IP

12, i hereb'y certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer ar director

&AQM
i de y

4/ Voof 0343967

Daie Dayumé Phane #




