FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000129379 04-14-2006 90125 046 ***150.00

1. Entity Name

T & J'S MOBILE AUTO DETAILING INC

Principal Place of Business Mailing Address
3SFHHNSEPY-OIRCLE 18T HHNSLEV-EIRELE 400479 29
AP L
TAMPA-=33610- FAPA-H—3361
e s g L RO
/08 Alomedn CE. 0. Box Szz2/S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
TRTLS [ 727248 90-0151223 Nol Applicabie
33 609 ’sz% ‘% 82 0:22” . 5. Centficate of Status Desired [ fi';?qai’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JOHN JR
A84-FHABLEY-CIREEE—#9 Street Address {P.O. Box Number_is Not Acceptable)
TAMPAFL 33612 OB gl A IEDA (O aeRl
A=A [34L
City oy Zip Code
b r i FL | 8589

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

the obligations of registered agent.
)2 L&
" DATE

SIGNATU
gnatara, lyped o prinled name of reQisterec agent and litle if ap ncﬂa. {NOTE: Registarad Apent signature required when reinstating)
FILE NOWIM! FEE IS $’1 50.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE DP O etete THLE Xcrmange [ Addition
NAME SMITH, JOHN JR NAME
STREET ADDRESS { 4E-44-TIMBLEV-GIREHE#o— STREET ADDRESS SOB ACApEDD CL LB
CITY-ST- 2P TFAMRAF—S364——— CITY-SI-21P W/@g /:L SS6 o 9
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CIrY-ST-21P
1TLE ] Delete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TIILE [ oelete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE O Delete THILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-ST-2iIF
TiE O pelete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CivY-57-2IP

12. | hereby certify that the information supplied with this ﬁliné; tloes not qualify for the exemplions contained in Chapter 119, 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, with all other like empowered.
—
-~ oL

SIGNATURE: \ Jo/t Smith, TL. .

SIGNATURE AND TYPED OR PRINTED NANE OF Siff)




