FILED

2005 FORAS';RISELTRCE%%Plg_RATION Secretary of State

May 02, 2005 8:00 am

05-02-2005 90473 027 ***150.00
DOCUMENT # P04000116554
1. Entity Name
NEAL'S AUTO DETAILING, INC.
Principal Place of Business Mailing Address . o
8556 BLUE JAY LANE 8556 BLUE JAY LANE
PENSACOLA, FL 32534 PENSACOLA, FL 32534
RS s UL ARLR A AUAC G FA T ORIy
"~ Suite, Apt. #, atc. ] - Suite, Apt #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5 '7 [ qum 7{ Not Applicable
Zip Country Zp Country 5, Ceriificate of Status Desired [ fez;’; Addional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, JAMES W JR
845 WEST MICHIGAN AVE. Street Address (P.O. Box Number is Not Acceptable)
STE 5B
PENSACOLA, FL 32505
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Clection Campaign F‘mancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M pelete TIILE [ Change  [[] Addition
NAME NEAL, NATHAN C NAME
STREET ADDRESS | 8556 BLUE JAY LANE STREET ADDRESS
GITY-ST-2IP PENSACOLA, FL 32534 CITY-ST-2IP
TITLE ’ [J Delete TITLE J Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-21P
LE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 pelate TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 1 pelete TITEE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-81-2P CITY-8T7-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Rarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfi)an address, with all other like empowered.

SIGNATURE: =" — Y205 (156) 2] D

$IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Chrytime Phone

00




