FILED
2005 FOR PROFIT CORPORATION « May 17,2005 8:00 am

ANNUAL REPORT .,
DOCUMENT # P04000161418 Secretar y of State
04-08-2005 90075 004 ***150.00

1. Entity Name
MIRROR SHINE MOBILE DETAILING INC.

Principal Place of Bushess Maikng Address o
14240 NORTH 42ND ST 14240 NORTH 42ND ST vuver

APT. #506 APT. #506

TAMPA, FL 33613 TAMPA, FL 33613

e oo 11111111111

L #, ic. Suita Apl e
\)jege\-\ Cro\ o 02252006  Chg-P CR2E034 (10/63)

o Jeeten, O NN s

Country : Coun ] ot — $8.75 addtional_
%3‘5‘43 e 4 ”33545 - SA 6. Certicata of Sists Desrac — (] 39-79-Add:
8. Name and Address of Current Rogistered Agomt 7. Name end Address of New Registerod Agent
Name
1_.TRAMONTANA, CARLOS Al _ e
14240 NORTH 42ND ST Street Address (P.O. Box Number s Not Acceptable)
APT. #508

TAMPA, FL 33613

Cry FL I Zip Code

8. fhe above named entity submils this stalement tor the purpose of changing its registerad office or registerad ageni, or both, In the State of Fiorida. |+ am fardllar with, end aceept
the obligations of registered agent

SIGNATURE
Suppaies &, WEnd] oof Drviind runPon Gl mecriered agunl ard bie § apDbCADS. (NOTE: Agar raquired whirn DAFE
FILE XOWIT FEE 18 $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trugl Fund Contritwution. a Added to Foas
10. =T “OFFICERS AND DIRECTORS —— ] 11.. . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TINE PD O osete TALE T[] Addition
yane TRAMONTANA, CARLOS A I NAME TRAMOATANO, cﬁ""—’.‘é’_ﬂ g
STREEY AOAISS | 14240 NORTH 42ND ST, APT. # 506 srataomeess | He 1B STl Q‘ng
av-srze | TAMPA, FL 33613 arse | wesley Chepel, CL BSHT
me O Detets mE Ochane [ Aditon
RAME NAME
mms:s_ - o - . SFREET ADORESS
Cify-ST-0P ) - - - o orv-sr | - el _— e
me 0O betwe e O Crange  [J Addrin
NAME KAME
STREET ADDRESS. STREET ADDRESS
oy 5r-2r ciry. sr-ar
me. - — ). 7 potete e - N e e O - addition
NAME HANE
STREET ADDRLSS STREET ADDRESS
Qry-sT-29 CIY-§T-2P
TiTLE O Delete e CcChange {7 Adation
KAME HAME
STAEET ADORESS. STREET ADDRESS
CITY-ST-he coyY-SI-20
Tme . [ Detete~ IE Ochnge {7 Addkion
NAME RAME
STRET ADORCSS STREET ADDRESS
CITY-ST-2P LTY-S1-P

12. } heisby ceritty that the Information supplied with this 1:;? does not qualily lor the exemnption stated In Section 119, 07’ X1), Florida Stalutes. | further certify that the information
indicated on this report or supptemunml mpon is tiue accurate and that my signatura ehall have the same legal t as if made under oath; that | am an officer o director

ol the corpotation of the recewer ¢ owared to axecute this repon as requited by Chaptes 607, Florida Statutes; and that my name appears in Block 10 o Block 17 if
changed, ot on an attachment :
7
SIGNATURE: —Z

p
ddr gss, wih all othar like empowered.

Catlos Traman7ata 7. _F-22-0f @gl?g /C20

0 M ME OF BISIN0 OFFICER OA (RAECTOR Oayuma Phoma ¢




