——2004-FOR-PROFIT-CORPORATION—— FILED

i

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

0
DOCUMENT # P03000079408 ecretary of State
1. Entity Name
04-19-2004 90407 004 ***150.00

CA&T FLEET DETAILING, INC.
Principal Place of Business Mailing Address
3040 COREY ROAD 3040 COREY ROAD T T e
MALABAR FL 32950 ) MALABAR FL 32950

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CROE034 (11/03)

City & State City & State 4. FEI Number Applied For

5 — /Oé 3//76 Not Applicable
zp Country zp Couniry 5. Certificate of Status Desired ] ?eselgesq L.::i:[;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . . . . aa— C e -
;g?OF]g(!)%EEYngAD Street Address (P.0O. Bax Number is Not Acceptable)

MALABAR FL 32950.

z

City FL Zio Code

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

. Signature. typea or prmted name, ol reaistered agert and title if apphcable. (NOTE: Registered Agernt signae reguired when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
OFHCEHS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
R [ Delete s [l Change [ Addition
NAME TROFIBIO, PHILIP. J NAME
STREET ADDRESS | 3040 COREY ROAD STREET ABDRESS
CITY-ST-2IP MALABAR FL 32950 CITY-57-2IP
mE D : [ celet TINLE O Change [ Addition
RAME COTTI, BRUCE NAME
STREET ADDRESS | 1160 HOLLOW BROOK LANE NE STREET ADDRESS
CITY-ST-ZiP MALABAR FL 32950 . CITY-ST-2IP
TE_ e . .. Ooelete . . § e, | . .. - - = - .[O.Change  -..[Z] Addition .
NAME ’ NAME
STREET ADDRESS ) - I sTReeT ACDRESS
CITY-ST-21P CITY-ST-2IP
e 3 peiete TLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-ZF
TTLE 3 Detete THLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-5T-Zp
e 3 petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 Ty -5T- 2P

12. 1 hereby cerlify that the information sunpll guatity for the exemption stated in Section 113.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniat port is true and aceur, teland tthnature shall have the same legal effect as i made under cath; that | am an officer or director

of the corporation or the receiver orirdsiée em dwered 1o exe ort &5 required by Chaptar 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if
changed, or on an attachment h dddresg, with all other liffg mpoylere Qf‘

SIGNATURE: C///A/ 0/ 27/ MK 3o/s

PiapafURE AND TYPED /fm PRINTED NAME OF slcﬂls OFFICER OR DIRECTOR Daytime Phone #




