2005 FOR PROFIT CORPORATION May Og 1%0%15) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000003279 Secretary of State
05-02-2005 90438 016 ***150.00

1. Entity Mame
F1 CAR DETAILING CORP.

Principal Place of Business Mailing Address
10125 W OAKLAND PARK BLVD. #2394 10125 W OAKLAND PARK BLVD, #2394 !
SUNRISE, FL 33351 SUNRISE, FL 33351
& JincipalFlace of Business 3. Magng Accrass ”""II”" |I"| |‘||| Ilm ||m “""lm Illll I'“l "I[I ‘|||I |Il|||m||||
125 NE 18¢ =+ 3125 NE  \pYst
Suite, Apt. #, efc. Suste Apt #, etc. 03082005 Ch -
B = g-P CR2E034 (10/03}
- 2 |OY Ho4
Cily & State Cnty & State 4. FEI Number Applied For
Jenyrwna L A Jerwa  FL +5 -3 H200¢ Not Applicable
@ Country ap Country 5. Certificate of Status Uesired O $8.75 Aditional
R USA Fes Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Narfie "i) \
o :F
PALMIOTTO, FRANCO - Alneottn GQ::\Q}O
10125 W OAKLAND PARK BLVD. #394 tr ddress {P.O. Box Number is, otAcc iable
SUNRISE, FL 33351 <i¥2 s (10Y
™ | 5%
o Avcarroa FL {60 .
8. The above named eﬂﬂty subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations o?registered agent.
SIGNATURE X : .
Signature, typed or prntad name of agent and titig i i (NOTE: Regustered Agent signatune requred when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PSD ] patete TME Pad, Efnange [ Addition
NAME PALMIOTTO, FRANCO AAME Palm.ctie Fonco
STREETADORESS { 10125 W OAKLAND PARK BLVD, #3984 SRETADDRESS | Q12585 NE (B¢ 51- # oy
CTH-S-2¢ | SUNRISE, FL 33351 cITy-57-2P Adgwvea FL 2360
TME [ petete TLE : [ change  [] Addition
Hane NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-57-2p
TME [ Delete e Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2F CiTy-ST-2P
THLE [ Delete TILE [ Change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-S1-7P CITY-51-2P .
TME O oetete TIME - (1 change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Civy-s7-2P
TITLE {7 pelete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-7P
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental jgport is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the receivases b ta execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an &l ‘, b f , Wil e empowered, /
SIGNATURE: ol { 3/ /05 F43l6/501
FRATURE AND TYPED OR PHNTED‘AME OF SIGNING OFFICER OR DIRECTOR  ». -, Daytime Phone ¥

/ C/ o



