0 PROFIT CORPORATIO 204
2004 FOR FROFIT CORFO! N Apr 26,2004 8:00 am

r f
DOCUMENT # P03000154298 ecretary of State
1. Entity Name 04-26-2004 90451 005 ***159.00
FIVE STAR MOBILE DETAILING INC.
Principal Place of Busingss Malling Address
199 5764 NORTH ORANGE BLQSSOM TRAIL 199 5764 NORTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32810 ORLANDO, FL 32810 3 62 4 G .
T s HIII!IIII!III!II"IVIIIMIIMIIIIINIIIIIMIIIIIIII!NIIIIlll!IIHHIII

Suite, Aptr. #, etc, Suita, Apt. #, elc. 04162004 Chg-P CR2E034 (10/03)

City & Stale City & Staie 4. FE| Number Applied For

A0-05 62326 Not Appiicable
Zip Country Zip Country 5. Centficate of Status Desired ﬂ gg.;gz!ﬁg;i;ﬁonal
§. Name and Address of Current Registered Agent 7. Name.and Address of New Registered Agent
. Name  —— C ‘L

BRADLEY, TOMMIE — \ areon toste -
2137 LAKE DEBRA DR . treet fess I0X N El'l Ot CCe 2
F qu a5 (e iy

ORLANDO, EL 32835

Y O\'\an An FL ] Zip'go%ﬂ()

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent

the obligations ofireggeiered agent
. - L I )
SIGNATURE .. Zﬁ Torcon  Fosker ""’/ZA?EL#/OLI
TE

Sjfnature, ol or nﬂned narne of registered agent and fille if applicabye, {NOTE: Registered Agent signature requined when seinstating}
FILE NOWIlIl FEE IS $150. 00 9. Election Gampaign Financing $5.00 may Be ,
fomi— AftEr May 1 2004 Feo wlll b° $550.00 |— - TrustFund Contribution.., [:lr- — Added to Fees P T U v — .-
or . i
10. OFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P : 3 beicte e ] Change [T Addition
NAME FOSTER, TOREON HAME™ ' H
STREET ADDRESS | 4425 URBAN CT STREET ADDRESS
CITY-ST-2IP -ORLANDQ, FL 32810 CIFY-85-2IP
TILE VP Weig[g TiTE [ Crange (] Addition
NAME : BRADLEY, TOMMIE NAME ’
STREET ADDRESS | 2137 LAKE DEBRA DR STREET ADDRESS
CITY-S8T-2P ORLANDD, FL 32835 CITY-ST-71P A
TILE . T elete TTLE . [ Change ] Addition
HAME b HAME :
STREET ADDRESS . J STREET ADDRESS
CITY-5T-2P - : : CITY-ST-7p .
THLE 3 Delete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS | | STALET ADDRESS
CITY-5T-71P CITY-5T-2p )
TITLE [ Detete TILE - T ¢ ooz ) Change . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST1-2P - CiTY-8T-212 , | B
THLE [ Detete § e O 'Chiing!é' " [ Addition
NAME -, . ' S . NAME
STREET ADDRESS £, T I e L STHEET ADDRESS
CiTY- ST- 29 CITY-ST-21P

12. { hereby certily that the information supplied with this fi hng does not qualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatpre shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 executa this report ag raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11
, changed, or on an attachment with an address: w1th ali other like empowered. !

IGNA W?‘)ﬂ) TYPED OFf PRINTED NAME OF SIGRING OFFICER DR DIRECTDR

SIGNATURE: %//z@ Toreon  (oghe " Ulaa /o /Lfo‘r 344
v 2 | /4 3193;:5_3

& .




