2005 FOR PROFIT CORPGRATION

ANNUAL REPORT

FILED
Jun 09, 2005 8:00 am
Secretary of State

05-13-2005 90231 033 ***150.00

DOCUMENT # P04000130550

1. Entity Name
CUPID CAR DETAILING, INC.

Principal Place of Busingss

9291 NW 23RD 5T -
PEMBROKE PINES, FL 33024

Maifing Address

9291 NW 23RD ST
PEMBROKE PINES, FL 33024

(6022476

S

CONVERTINO; PHYLLIS

3. Principal Place of Businass 3. Mailing Address
5939 Mo flyween Blvr> | _Sgme

Suta. Am. 0, etc. Sure. A ,':‘ e 04272005  ChgP CR2E034 (10/03)

ity & Stale Caty & Suma 4, FEI Number Applied For
| oWy ween L 15Tt 108 s
zZip * Country Zip 0 Country , ¢ ; : $8.75 aaditons)
})0}’[ VS#’ £ Cartilicate of Status Desired ] Fee Requird
6. Namo and Address of Currant Registsrad Agent 7. Name and Address of New Reglsterod Agent
- “Name R pa——

9291 NW 23RD ST

Strast Address {P.0O. Box Number is Not Accaptable)

PEMBROKE PINES, FL 33024

City FL | Zip Code
8. Tha above named ontity submits this stalement for the pur, changing its regisiered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations ol ragistared agen .
| sigratuse 24 Lty
v whummww“antw NOTE: Fagr Ager B < DATE
FILE NOWIlI PFEE IS $150.00 #. Eloction Campaign Financing $5.00 may 8o
After May 1, 2003 Fee will be $530.00 Trusi Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTOAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE /M#Zif O peete e O Cramge O Aceition
STREFT ADDRESS ,_DAY//U s o é STREE] AGORESS
oIty-51-2P Wyl nild 33 S7 /‘52@ oTy-s1- 20
— Piaps DOpdm me Ocmne [ Addtion
STREEY ADDRESS . F{- 7 7’ STREET ADDFESS
oY -ST- 1 CTY-S1- 2P
TLE O peicte e D Cranps [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY5T- 20 ory.s1-ar
B aatme Rl B Do it —f - - - ———: — - - Othage 3 Atk
NAME NAME
STREET ADDRESS STREET ADDRESS
on-S1-2¢ ery-53- 2P
TME O Oelets NE Ditnange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS.
City-51- 4P CITy-57-27
T O Detere 3 Dchangs [ Asotion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy- ST-0P CITY-51-2P

12. | hareby cerify thal Ine infarmation supptied with this fili

| he A : goas not quality for tha exsmplion stated in Section 116 07(3Xi), Florida Statutaes. | lurther certify that the information

indicaled on this raport or supplemental report s tnue and accurate and that my signature shall have the same legal eflec! 23 if made under cath; hat t am an officer of director

ol tha corperation of the receiver or trustes ampowered 10 exdtuta this rep?n.d a3 required by Chapter 807, Florida Statutes; and that my name appeam in Block 10 or Block 11 if
[ X

DRSS AR E)

<chanped, or on gn atachment wi addrass, with alf likg empower

s ‘f ﬂ\/

Duyoms Prore #




