2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # P04000103537

1. Entity Name
SUPERIOR MOBILE DETAIL, INC.

LY E
BRIt ‘3";‘\\1,
Principal Place of Business Mailing Address S{_U{\ A “S‘S‘r '{C. E‘LOR\DD\
3451 GENTLE WIND WAY 3451 GENTLE WIND WAY TALLARASSE
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317

i e v 0 3l

Suite, Apt. #, etc, Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A0 - 124 L% (3 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ fese ;;3:’::'0“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JACKSON, JERMAINE
3451 GENTLE WIND WAY Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City FL I Zip Code

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

SIGNATURE
Signature, typed or prinfed name cl registered agent and thia il applicatle. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE P ] Delete TITLE [ Change [ Addition
NAME JACKSON, JERMAINE NAME
STREET ADDRESS | 3451 GENTLE WIND WAY STREET ADDRESS
CIry-$1-2iP TALLAHASSEE, FL 32317 CITY-ST-2IP
TILE 1 1 Delete TITLE [ Ghange [ Acdition
NAME JACKSON, MICHAEL NAME [’ —“ ! Sy g o
! " . o —
STREET ADDRESS | 3451 GENTLE WIND WAY STREET ADDRESS e ?j:t Py J’g' !4 e @‘;;‘ }+ TT0. 1
CivY-sT-ZiP TALLAHASSEE, FL 32317 CITY-ST-2IP 05704, Fa—Fiik i
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CImY-s1-21P
TTLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
MLE [ Delate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am an officet of director
of the corporation or the geckiver or trustee empowergeNo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacmghnt with an address, with Al dther like empowered.
M/M[f

SIGNATURE:
SIENATURE AND TYPED OR PHINTEf M?ﬂ OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥
i

/ v



