2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT # P04000047078
DIVINE SHINE MOBILE CAR CARE AND DETAILING
SERVICE, INC.

Secretary of State

(05-19-2008 90036 023 ***150.00

Principal Place of Business

365 NORTHWEST 56 STREET
MIAMI, FL 33127

Mailing Address

MIAMI, FL 33127

565 NORTHWEST 56 STREET

4010av1s

2, Principal Place of Business - No .0. Box #

9004 NW 29 COQURT

3. Maiting Address

9004 NW 29 COQURT

Al

Suite, Apt. #, etc. Suite, Apt. #, elc.

04142008 Chg-P CRZE(34 (12/08)
City & State City & Slate 4, FEl Number Applied For
MIAMI, FL MIAMI, FL 20-0806420 Not Applicable
o 33147 ™ ysa 3147 gy 5. Certiicate of Status Desred [ fg;fq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROBBINS, JODY ROBBINS ., JODY

565 NORTHWEST 56 STREET
MIAMI, FL 33127

Street Address (.E',O. Box Number is Not Acceplable)

| 9004 NW 29 COURT

o FL [ Zi?;?:en

MTAMT
8. The above named entity submits this statermnent for the purpose of changing its regislerecf ofiice or 'rLegistered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ggent.
SIGNATURM R M J

i na!urﬂ.‘ﬂrped'ot peinted name of registered agent and Iile if applicable.

{NOTE: Reqisierad Agenl signature required whan renstanng)

L- 152003

FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIRE PST [ pesete TITLE PST ﬁ] Change  {TJ Addition
::::ET ADDRESS EGOSB:é)NRS'I:I:lJ\(I)V!I)E;T 56 STREET 2::; ADDRESS ROBBINS ¢+ JODY
CITY-$T-20P MIAMI, FL 33127 CITY-ST-ZIP 9004 NW 29 COURT
AT A Bg T DT A4 A7
TITLE ] Delete TISLE Pty e S [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-$1-21P CITY-ST-ZIP
TITLE [J Delete me [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-20P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-20P CITY-ST-2ZIP )
TITLE [ petete TITLE i [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TILE O peizie TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on th's report or supplemantal 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 ar the receiver or trustee empowered to execute this repost as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.

L1598 SO-F1¢ TeM

&GNAJUREﬁ%ﬂY
L]l ’IITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Prone #




