2007 FOR PROFIT CORPORATION _f-‘t‘é‘aﬂ._
REINSTATEMENT FILED
PE?“?N'\;J"::&ENT# P04000148583 OTNOV 22 PH 1 11

BEVERLY HILLS CUSTOM DETAILING, INC.

Principal Place of Business

12541 METRC PKWY
SUITE 8
FORT MYERS, FL 33912

Mailing Address

12541 METRO PKWY
SUITE 8
FORT MYERS, FL 33912

2. Principal Place of Business - No P.O. Box #

b

3. Maiting Acdress

S €

Suite, Api #, etc.

Suite, Apf. #, slc.

SECRETARY CF SIATE
TALLAHASSER. FLORIDA

D
g (l-d7-27

ARG AR

REINSTATEMENT 07)

Lty & State City & State 4. FEi Number Applied For
%“' (\-\YE [ A FL._ 86-1122228 Not Applicabla
Zp ; Country ® Country 5. Centificate of Status Desired O $8.75 Additional
33‘? L. [ LE‘,_S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - Name T T - -

MALAVE, TOMAS MATTHEW CEO
12541 METRO PKWY

SUITE 8

FORT MYERS, FL 33912

Street Address (P.0. Box Number is Not Acceptable}

City FL l 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of 1egisiatad agent and titke i applicable [(NOTE: Registarsd Agent sig

raquired when } DATE

FILE NOW! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O Delete TITLE [] Change [ Addition
NAME MALAVE, TOMAS M CEQ NAME

STREET ADDRESS | 12541 METRO PKWY SUITE 8 STREET ADDRESS S e e |

CIy-ST-218 FORT MYERS, FL 33912 CY-ST-7IP !—H 12 ]S, 00

TITLE [ Delete TITLE [ Ghange [ Adcition
NAME NAME

STREET ADDRESS STREET AUURESS

CITY-5T-2IP CITY-5T-2IP

TIMLE O Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITy-ST-2IP

TINE [ Delete TIILE [ Ghange  [J Addition
NAME NAME

STREET ADRRESS | . STREET ADDRESS

Chy-S1-2P CITY-S1-21P

TLE [ Detete TTLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-S1-2iP

TITLE [ Deete TIE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Fioridda Statutes. | further certily that the information
indicated on this report or supplemental repon |s lrue and accurate and that my signature shall have the same legal effect as 't made under oath; that | am an officer or director
gl = ad io execute this- repnd as-rey ired by Chapter 607. Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

Dow

ME ﬂfj_lﬁNlO OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED N Daytima Phone #




