ot

- 2006 FOR PROFIT CORPORATION

REINSTATEMENT SECRETK“““.J_—

RY OF 5Ta
DOCUMENT # P04000109682 ALLAHASSEE, FLORITDEA
1. Entity Name
EDDIE DOES IT ALL WRIGHT MOBILE CAR DETAIL, INC.
06 JAN -9 P 5: 27
Principal Place of Business Mailing Address
1772 W 5TH STREET 1772 W 5TH STREET
JACKSONVILLE, FL 32209 JACKSONVILLE, FE 32209
s S v A EOERIIRARRRELERRACD ERT
Sulle. Apt. #, etc. Suite. Agt. #, ete. 01092006  REIN-P CR2E098 (11/05)
City & Stale City & State 4. FEI Number Applied For
Mot Applicable
4 Gouniry &P Country 5. Certificate of Status Desired gese;; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
WRIGHT, EDDIE L JR
1772 W 5TH STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32209
City FL l Zip Code

8. The abave named entily submits jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

/~9-o4

fstared agenLafiT e  applicale. (NOTE: Regl Agentsig qutred when ting)

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CEO {7 Delete TITLE [ Change [ Addilion
NAME WRIGHT, EDDIE L NAME
STREET ADDAESS | 1772 W 5TH STREET STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL, 32209 CITY-ST- 3P
THLE Delet TITLE — O nange Addition
O3 elete O b.—:d:—:.—:::,gfﬂl‘i O
e o AR T~ =TT #4440, 00
STREET ADDRESS STREET ADDRESS - -
CITY-ST.2IP CITY-ST-7P
e E] Delte THLE [ Change [ Addition
NAME BN O e ) e adt é NAME
SEREET ADDRESﬁ.gﬁr:?’:ﬂg@ AR %—;Eﬂ f 9 &7 STREET ADDRESS
orvsrop St ded 0 4 g’,r Eranad f K- civ-si-zp
THILE [ Delete TE [ change [ Addition
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-ST-2IP
TWLE ] Delete Tmeg O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST- 2P Liy-S1-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-57-2F CITY-ST-ZP

12. ! hereby certify thai the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemcntal report is true and accurate and thal my signature shall have the same legal offect as if made under oath; thal b am an officer or director
of the corporation or the receiver or trustge emppwered 10 execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11t
changed, or on an atiachm ith an addresgf with all other like empowered.

2

SIGNATURE: _ //&/ g/m [ F-F  Goy-b-S0F

GNATURE AND TYPED OR FWED "AHE%SIGNING OFFICER OR OIRECTOR Date Dayume Phang #




