FILED
Mar 31, 2005 8:00 am

2005 FOR PROFIT CORPORATION
- Secretary of State

ANNUAL REPORT

DOCUMENT # P04000027926 03-31-2005 90052 026 150,00
1. Entity Name
PROFESSIONAL SHINE AUTO DETAILING, INC.
Principal Place of Business Mailing Address
P.0. BOX 609052 P.0. BOX 609052 CoLa
ORLANDO, FL 32860 ORLANDG, FL 32860 -
Suite, Apt. #, etc. Suite, Apt. #, elc.
Hie, AR e, Apt. 4 el 03192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20~ 06G 54356 Not Applicabla
Zip Country Zip Country » . $8.75 Additional
e e o . . D — .. .| 5. Certiticate of Status Desired  __[] Fos Roauired — s imeee| <
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent :
Name
RICHARD, JEREMIAH
2827 SHADOW VIEW CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL. 32751
City FL ] Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am tamiliar with, and accept
the abligations of registered agent.
SIGNATURE ¥
Signaturs, lyped or printad nama ol registerad agent and litle it applicable. {NOTE: Registered Agenl signature reguired when reinslating) DATE
. e
FILE NOWIl! FEE IS $150.00 9. Election Sampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Addedtc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIME [0 Change  [] Addition
NAME RICHARD, JEREMIAH NAME
STREET ADDRESS | 2827 SHADOW VIEW CIRCLE STREET ADORESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-57-ZP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£irY-S1-2P CITY-ST-2IP
TILE ) ' [l oetele -~ e - B A Change~ - additon-| - -
HAME NAME
STREET ADDRESS STREET ADDRESS
emy-51-2P CITY-57-2IP
IMLE [ oelete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-si-Zip
TTE 7] Delete TIME [ change  [J Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
gIy-51-2P CITY-57-2IP .
TITLE . Ooeste TINLE ) [ change [ Addition
NAME ‘ RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
12. | hereby cenifg that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(2)i), Florida Statutes. | lurther certify that the infarmation
indicated on this report or supplemental report is true and accurate and thai my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or {he reGaler or lrustee ampowered o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmentfwith an address, with all olher like empowarad.
A ’
SIGNATURE: il Bclraacd] 03/ 5
/smmmné AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das [ [ Daytrme Phone ¢




