L]

FILED

2005 FOR PI:.I“%S:ILT'?E%%I:‘?I_RATION B May 02, 2005 8:00 am
— Secretary of State
- Entity Name ) .
FATHER & SON AUTO/MARINE DETAILING & PRESSURE
CLEANING SERVICES, INC.
Principat Place of Business Mailing Address s
454 SOUTH WEST SAGINAW AVE 454 SOUTH WEST SAGINAW AVE )
PORT SAINT LUCIE, FL 34953 US PORT SAINT LUCIE, FL 34953  US
2. Principal Place of Business 3. Mailing Address ”lINIII m"'"m" Ilmllm ||!|| "l"l’l" IIIII Nlll II!II ImII““m
Suite, Apt. #, etc. Suite, Apt, #, elc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
16-1690493 Not Applicagle
Zip Gountry e Country . Certficate of Staius Desred ~ []  $8+75 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e Name R }d
NINOS, CHRISTOPHER M C.P.A. s/%fm‘jdf '_‘z‘%off 27 VA ¥l i s MW il 0 |
1600 SOUTH DIXIE HIGHWAY treat ress (P.O. Box Number is Not Acceptable}
SUITE #503 . Fd PR fer IR ST fALL _BLVD # 20l
BOCA RATON, FL 33432 _ e
City Zip Cod
WLl sas 7O N FL | 5%/ &
8. The above named entity submits this statement for the purposgpf changing its registered office or registered agent, or both, in the State of Florida, | am {amiliar with, and accept
SIGNATUR/ Yl Y s 3 // 7/0 S
t,E‘nqrmtule, typad o printed name of registered aqcrﬂﬂd titaif applicable, {NOTE: Hﬁstered Agent signatura requirad when reinstating) _ISITE
k4
FILE NOW!!l FEE IS 51‘5"0_00 9. Election Campaign Financing $5.00 May e .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D [ celete TITLE [ change [ Addition
NAME DEMANNA, RONALD A JR NAME
STREET ADDAESS | 454 SOUTH WEST SAGINAW AVENUE _§ STREET ADDRESS
CiTY-ST-7P PORT SAINT LUCIE, FL 34953 Ciry-sT-2IP )
TITLE P O pelete me - ~" [ change [ Additien
NAWME DEMANNA, RONALD A JR NAME . .
STREET ABDRESS | 454 SOUTH WEST SAGINAW AVENUE STREET ADDRESS o
CITY-ST-2IF PORT SAINT LUCIE, FL 34953 Ciry-$t-2IP
TITLE Ve O pelete TITLE DO chenge [0 Agdition
NAME BUSSERT, KATHY J NAME
SYREET ADDRESS | 454 SOUTH WEST SAGINAW AVENUE STREET ADDRESS
CITY-57-2IP PORT SAINT LUCIE, FL 34953 Grry-st-2ip
e T [ Delate TITLE O Change ] Addition
NAME DEMANNA, RONALD A JR NAME
STREET ACDRESS | 454 SOUTH WEST SAGINAW AVENUE 7 STREET ADDRESS
CTYIsizP T PORT SAINT LUCIE, FL 34953 =T T Gmest-ze TP T T - ) - T T e
0L [ [ Detete TLE O change {7 Addition
NAME BUSSERT, KATHY J NAME
STREET ADGRESS | 454 SOQUTH WEST SAGINAW AVENUE STREET ADDRESS
GITY-ST-2IP PORT SAINT LUCIE, FL 34953 Iy -ST-2IP
IIE D 3 Delete JITLE O change  [J Adcition
NAME BUSSERT, KATHY J RAME
STREET ADDRESS | 454 SOUTH WEST SAGINAW AVENUE STREET ADDRESS
CITY-5T-2IP PORT SAINT LUCIE, FL 34953 Crry-ST- 2t

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that tha information
indicated on this repol plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation is report as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on i i other like efhpowered.
go2peos”

SIGNATUR
SIGNATURE AND TreeerOR PRINTED NAME OF ﬁma OFFICER OR DIRECTOR Date Daytme Phona 8

7 ~




