2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000079735

1. Entity Name
TOP OF THE LINE AUTO DETAILING, INC.

Principal Place cf Business Mailing Address
7 CROSSINGS CIRCLE, UNIT D 7 CROSSINGS CIRCLE, UNIT D
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

AT M

02112008 Ne Chg-P CR2E034 (11/05)

Feb 15, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE o T N AopeaFr

80-0066334 Not Applicable
s. Certificate of Status Desirea [ fg-;;mﬂb"a’

8. Nams and Address of Curment Registered Agent

Toawamp e DO NOT WRITE
MR 20 33145 | IN THIS SPACE

8. Tha above named entity submits this staternent for the purpose of changing its registersd office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. 'Siommm typad or prinmd na‘mn of regestersd agent and atie If spphcable {NOTE: Regiswned AQant signaturs required when reinstatng) DATE
. - FILE NOWII FEEIS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME PARRISH, DONALD -

SIREET ADDRESS | 7 CROSSINGS CIRCLE, UNITD
CiTY-§T1-2IP BOYNTON BEACH, FL 33435

e _ LO0R0m329226
NAME 02¢/26/08-80037-
STREET ADDRESS
oITY-S1-2P

TIMLE
NAME

i . DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
ciry-Si-ae

IME
NAME *
STREET ADDRESS
cre-swap | : RVLTI

12. | haréby c'emlﬁ that the information supplied with this ﬁlm does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | {unher certify that the information
indicated on this report or supplemental report is true an accurate and thar my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

) char?ged or on an attachmenyt with an address with all cther ke empgwera
SIGNATURE: Q ﬁ/ﬂw 2 3/0%‘ b1 34 TH3
mzmm-sn ING OFFICER OR DIRECTOR Daytme Phore &

LONACD Wmsﬁ-




