FILED

2005 FOR PROFIT CORPORATION Sgp 07,2005 8:00 am
ANNUAL REPORT ecretary of State

'DOCUMENT # P04000161545 09-07-2005 90010 049 ***150.00

1. Entity Name
18T CLAZZ MCBILE CLEAN & DETAIL, INC.

Principal Place of Business Mailing Address CEUVLOTUL
2234 KENNETH AV. § 2234 KENNETH AV. S
LEHIGH ACRES, FL 33970 LEHIGH ACRES, FL 33970
e = [WHCHIRAN MR EIET
f ewert 1. East2/S guwf
Suxte Apt. #, alc. 7 Suite, Apt. #, etc. 09012005 Chg-P CR2E034 (10/03)
|ty & Stats ity & State Applied For

HIGH AC?@S FJ— G HOCES FL Vi Nuj 73309b Nat Applicable

& q 3 é Country a?q 36 Country 5. Centificate of Status Desired 0 gese'ggx “;f;;“""ai

6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
FORDE, RONALD L - lFOE?E, N%mfc:r ).Z .
2234 KENNETH AV. § eat Addre . J3ox Number i ____
LEHIGH ACRES, FL 33970 SWIGAL e Eas
City ZipC
L foras FL | 5%

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

SIGNATURE 7 P l‘)fo’bd{/ -21441.19 ,Z- }——eﬂvc—? 9/ /D&/TP{

gnmu:a \ypgd or printad narne of registered agent and nua if applicable. - (NOTE: Ragistared Agont signatura required when reinstating}

FILE NOWIII FEE IS $150.00 9. Election Campaign Finanting $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the

Due by September 7, 2005 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior nofice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TME D O3 Delete Tme i oo /. (Mthange (1 Addilion
NAME FORDE, RONALD L NAME Folpe, KorsalP &, pear ExsT
STREET ADDRESS | 2234 KENNETH AV. S ST oREss | 7.5 Alewe e STiE
env-s1-2P | LEHIGH ACRES, FL 33970 ov-st2p L e p Gt ,dqngg Y—L. 239 36
T D 1 Deiete e "4 @thange [ Addilion
HAME MILLINGTON, TONY NAME A

: 1t G TORN

STHEEY ADDRESS | 2234 KENNETH AV. S STRETMOIRESS, (70 / == }_ ,ecc-*r- LAST .
CITY- ST-21P LEHIGH ACRES, FL 33970 UY-SI-2P |/ it o i AHCEES _ 3 3935
TITLE D 7 Detete TILE ST [tthange [ Addition
NAME MEJIA, PATRICIA E NAME A ! %Tﬁ ec é‘;’-’-—— :QE o7 Eas7
STREET ADCRESS | 2234 KENNETH AV. S sThEET aDRESS | LSS Gweii. STAE A
onv-s1-z¢ | LEHIGH ACRES, FL 33970 st | LS G ¢ /4¢ pes FL 3393¢
TITLE [ Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CiTY-ST1-21P
THLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TLE [ Delcte TTLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Chy-S1-21P

12. thereby cerutz that the information supplied with this filin E does not qualily for the exemption stated in Section 119.07(3)i), Florida Statwtes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarme legal effect as if made under oath; that | am an officer or director
cf tha corporation ar the raceiver or trustes empowered to axecuta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmaent with an address, with all other like empowered,

SIGNATURE:\AWK U'érw(ﬂ ﬁxmp[ eve / ) /o5

SIGNATURE AND TYPED OR PRINTED NAME QF §IGNING CFFICER OR BRECTOR Cate V bayime Phone #




