| FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

DOCUMENT # P04000067027 ecretary of State
1. Entity Name 04-25-2005 90245 004 ***150.00
ON THE GO DRYCLEANERS, INC
Principal Place o! Business Mailing Address
7085 NOVA DRIVE 7085 NOVA DRIVE '
1. #332 APT. #332 20044397
DAVIE, FL 33317 DAVIE, FL 33317 .
T R IR0 T BT AT
Suile, AL #, etc, Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & Stats City & State . 4, FEI Nurmber Applied For
-1225 \_Z;?> Not Applicable
ap Country 4p Country §. Cortificalo of Status Desired [ Eose gesqlmmm‘
6. Name and Address of Current Hoglistared Agent ., ~ Name and Address of New Registered Agent
Name
-|-HOWELL, . DOUGLAS L . B _
7085 NOVA DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT. #332
DAVIE, FL 33317
City FL | Zip Code

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

SIGNATURE
. Slgnature, typed or printed name of agentand litke ¥ {NOTE: Ragisiarad Agent signak,re raquired when reinstatng) DATE
o \ 8. Election Campaign Financing $5.00 May Bo
NOW! Ef 3 B
Al'te: I;aEy 1, ,.,'.',,"5,'?,,?.‘5"8 gso_m Trust Fund Contribution. O  Added to Fees
10, - -. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE P Cs 1 pelete Tme Clchane  [J Addition
NAME HOWELL, DOUGLAS L NAME
STRIETADDRESS | 7085 NOVA DRIVE, APT. #332 STREET ADDRESS
CITY-ST-20 DAVIE, FL 33317 ony-ST-79
TME VP O petete TTE [ Change [ Addition
NAME HOWELL, SUZETTE L NAME
STREETADORESS | 7085 NOVE DRIVE, APT. #332 STREET ADDRESS
CITY-ST-ZP DAVIE, FLL 33317 CITY-ST-2P
TWLE [ Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
owest-zp | _ . . . : CTY-ST-3P _ o e . ;
HE O elere TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZIP ) CIFY-ST- 7P
TME 3 etete TLE Dcenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-$T-29 ] cmy-s1- 29
me . . - - [ Deete me O ctenge [ Addition
NAME o ey NAVE
STREET ADDRESS ) . STREET ADORESS
CiIY-S1-2 CITY-S1-2P

12. | heraby cemwal the jaformation supplied with this filing does not qualily for the exemption stated in Secmn 119.0 e&ax') Forida Statutes, | further certify that the inforrnation
_indicatad on t orxupplemental repont is true and accurate and that my signature shall have the act as if made under cath; that 1 am an officer or director
mr trustee jnpowered 1o execute this repoﬂ as required by Chapter 607 F!oncla Statutes; and that my name appears in Block 10 or Block 11 if

720 -0 i CT 7

sd'lmmmmmmmmwsmncmnmmmm . Deytima Phone ¢

SIGNATURE:




