s~

FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000072159 04-19-2004 90379 007 ***150.00

1. Entity Name

SHINE & BRIGHT MOBILE DETAILING, INC

Principal Place of Business Mailing Address

3
6270 WILES RD., #201 6270 WILES RD., #201
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
ST s AT RN
12198 WEST SAMPLE RD |12198 WEST SAMPLE RD
Suite, Apt.#, et . Suig APt A e, o~~~ .| _04142004 -~ Chg-P° —  CR2EO34(10/03) ° °
City & State City & State 4. FEl Number Applied For
CORAL SPRINGS FL CORAL SPRINGS FL 86-1075248 Not Applicable
3Z§°0 65 CDUBW S.A 3253 065 [(J: Ounslry A 5. Certiticate of Status Desired O Eg'ggl‘;f:;“"“a'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
6270 WILES RD., #201 Strest Addrass (P.C. Bex Number is Not Acceptable)

CORAL SPRINGS, FL 33067
: 12198 WEST SAMPLE RD

City

. . CORAL SPRINGS FL | $56%5

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

.. tha obligations ofr
; o4liH] oY

yPed or printed name of registered agent and title if apptcable. (NOTE: Registered Agent signature required when relnstating) DATE

" FILE NOWII! FEE IS $150.00 9. Election Gairipaign Financing ™ $5.00 MayBia ~| TS e mm—S i s e e
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 1D [ pelete e Cchange [ Addition
NAME - | SANCHEZ, ALFREDC J NAME :
STREET ADDRESS | 6270 WILES RD., #201 STREET ADDRESS
CITY-S7-2P CORAL SPRINGS, FL 33067 CITY-ST-2P
TITLE [ celete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TE ] elete TLE O Chenge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pekete TILE Ochange [ Addition
:NAME"—:’EG—; Bt g S e mirems Lot e it e s NAME
B ] [ T T ] T e S T W, + g 5
STREET ADDRESS STREET ADDRESS S e e et b I S
CITY-ST-2IP CITY-ST-2P _
TITLE [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TiME “OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

12. | hereby,cartify that the information supplied with this filing dees not qualily 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 ru@ and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an olficer ar director
of the corporation or the raceiver or trustee empowered o axecute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with ali other like empowered.

L] T L]

SIGNATURE!:
OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytime Fhone #




