FILED

Feb 03, 2006 8:00 am
2006 Foﬁ.mﬂxfg%%%';%m"o" Secretary of State

02-03-2006 90003 018 ***150.00
DOCUMENT # P04000116554
1. Entity Name
NEAL'S AUTO DETAILING, INC.
Principal Place of Business Mailing Address B U 0 1 1 1 0 9
8556 BLUE JAY LANE 8556 BLUE IAY LANE
PENSACOLA, FL 32534 PENSACOLA, FL 32534
| | |

2. Principal Place of Business 3. Mailing Address 1 1 |

Suite, Apt. #. elc. Suite, Apt. #, alc. 01252006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FEl Number Applied For

37-1480975 ot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | E&Se.;fq L’:g:{;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

W Name
KING, JAMES W JR_
945 WEST MICU]’GKN AVE. Street Address (P.Q. Box Number is Not Accepiable)

STE 58 -
City FL ]72i;) Zode ,

PENSACOLA, FL 32505
8. The'above named entily Submits this statemant for tha purpose of changing ils regisiered office or registered agent, or both, in the Stale of Florida. 1 am farniliar vath, and accept
the obligations of regisler;ag agent.
4 A

¥

‘GIGNATURE
T K Signaturs, typed or oAnied name of registered agent and utle if apphcable, (NOTE Registerec Agent signalure required when reinstating) DATE
. FILE NOWII FEé IS $150.00 9. Election Campaign F_mancing $5.00 May Be - - - —
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, - ¢ OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
mt | PD . [ Delete TMLE [Jchage [ Addian
NAME NEAL, NATHAN C MAME
STREET ADDRESS | 8556 BLUE JAY LANE STREET ADORESS
CITY-ST-7IP PENSACOLA, FL 32534 CITY-S1-ZIP
TITLE 3 Delete THLE Octage [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 oelere TILE Octige O Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIILE O pelete TITLE Gcrame [ Addion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CItY ST 2P Cliy-S1-2ip
THILE i elere— — ™M — — e . Ottage_ O addien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIy-ST-2P
FIILE [ pelete TITLE OJctage O addiron
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-5T-21P CHIY-SI-7IP

12. | heraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify tha ‘ne information
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as it made under oatlhy: that | am an nilicer or director
of 1he corporation or the receiver or truslee empowered 10 execute Lhis repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 0 or Block 13 i
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: /AL/" = | /3;’/06

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Bate

Daapne > -2




