2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000100247 ~ Apr 29,2005 08:00 AM
1. EnityMame Secretary of State
SHOWROOM DETAILING, INC.
Principal Flace of Business oo Mailing Address
5601 70 AVE N p.0, BOX 40073
PINELLAS PARK FL 33781 _ ST PETERSBURG FL 33743
R ARG A
Suite, Apt #, otc. = -~ | Suite.Apt ¢ etc. ' 18t MOORE CR2E034 (10/04)
City & State I City & State ) 4. FElNumbar i Applied For
. _ 38-3689312 Not Applicable
7o Country Zp Couniry 5. Certificate of Status Desired [ ?i-gesq :;f;,“"ma'
6. Name and Address of Current Regislered Agent ) 7. Name and Address of New Registered Agent
A s o g — e )
’éﬁg 48’2?-\{‘_[\" R—\!}é‘ I{GOHTH Strest Address (P.O. Box Number is Not Acceplabls)
ST PETERSBURG FL 33701 —
City ’ ' FL rzm Code

8. The abova named entity submits this statomen; for thé pugposg of changing its registered office or registered agent, or both, in the Staté of Florida. | am familiar with, and accept

the abligations of ragister gent.
CorI P L Lpel3

(NOTE Registotad' Age signatura requited whan teimstating) . DATE

SIGNATURE

gentand bl ¢ apheable

e, fyond of prmied nama of ragistore

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contricution. [ Added to Fees

10. T OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D L] pelpiz” — TIE ’ [ change [ Addition
NAME LAUB, CYNTHIA NAME

STREET ADDRESS | 6494 25TH AVE NORTH STREET ADORFSS na ’gg?’g%ggg%ggiﬂ 15 150,00
aiv-5-2¢ ST PETERSBURG FL 33701 CHTY §1-7P ¢ = A

e T B : Cloelte K ™ T C3change [ Addition
NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-5T-ZP LTY-ST- 7P

me - [ peteto mr Clchange [ Addition
NAME NAME

STREET ADORESS . : ¥ cIREETADDRESS

CHTY. S1.7P CITY ST-2IF

L ' ' T velele U i 1 Change [ Acdiion
NAME NAME

STRECT ADBRESS SIREFT ADDRFSS

CifY-ST- 2P CIY-$7- 2

WLk L s T oelete e Tlchange [ Addition
NAME NANE

SIREET ADDRESS SIREET ALDRESS

aTy- ST 2P OTY-S1- 7P

THILE - ) T Delete TIF ' o ’ Tl Change [ Addition
NAME NAME

STRECT ADDRESS STRET ADDRESS

CITY-ST-2P CITY-S1. 2P

12. | hereby cer’si{z that the information supplied with this fling does net qualify for the exemption stated in Section 11907(3), Flérida Statutes. I further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the ¢orporation ar the receiver or trustes empawerad fo execute this report as required by Chapter 807, Fiorida Statutes, and that my mame appears in Block 10 or Block 11 if

changed, or on an attachment with an addrges, with all other like empow ﬁc‘.‘;‘j'u{éh
SIGNATURE: _: /z‘z%' ;M Cyutit, 6 L bﬁ:{jﬁ (929 05Y) 2593

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ’ alo Caylime Prona #




