2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR} FILED

DOCUMENT # 04000167294 Jan 31,2006 08:00 AM
1. Enty Nars Secretary of State
TINY TIM MOBILE DETAIL INC.
_Pr—t;gpal Place of Busingss Malling Address
1707 NE 19157 A-411 1701 NE 19157 A-411
e RS ETRERETRE AT EAMIED
2. Prpcipal Placa ol Busingss 3. Mamnng Address T
Sude, Apt. #, atc. T Sutte, Apt. #, 6iC. o - 1st MOORE CRoEC34 (10/05)
Cuy & State - Ciy & State 4. FEf Nurpber Appred For
&p Counry ap Country 5. Certilicale of Stalus Desired | gig?qf;:jwﬂal
8. Mame and Address of Gurrent Reglstered Agent 7. Mame and Address of New Registarad Agent
Name
?;{U%VIEISE' Egﬂ%TTHY Streat Address (2.0, Box Number is Not Accaptanie)
A-411
NORTH MIAMI BEACH FL 33179 o
cuy FL l Zip Code

8. The above Named entity Sbmits thve statement 1or the purpose of changing its registared office of regisiered 2gent. or both, In the State of Florida, | am familar wih, acd acds.
the: obligations of registesed agent.

SIGNATURE

SIGOUINE. Fy0TS U DI BEDE O PEQRIEIRT ApRRL 1R DIC B ARpLcatie {NOTE Rapsieres Agant signaiura ratyured wiver ramatating] ErATE

. FLE NOWL f_EElSS‘!ﬁOgQ e L . 8. Blechion Campaign Financing $5.00 May T
.. After May 1, 2006 Fee Will B_ﬁ $a§p'op e Latn Twust Fynd Contrdtion. . [ Added to Fees
Majee Check Payable fo Florida Departfient of State

EC QFFICERS ANO DIRECTORS 1. ' ADDIIONS/CHANGES 1O O FICERS AND OIRECTORS 1V 11
o D 03 peiee e 3 Change 3 Adiaw
Mg CHAVIS, TIMOTHY HAME UR0o00411224 '
STREETADDFESS [ 1701 NE T918T A-411 : STREET ABDRESS 2 A8 05 -R006R-004 i50. ;jtj _
CiY-Si- 28 N MIAMI BEACH FL 33178 Ciy-g1-27
e J pewete WIE O Chiange [ A
HANE HAME
STREET ADDRESS SIBEL{ ABOKESS
CITY-37-777 OITY-51-2F
HILE 1 Getele HE 3 Change o
NAME . A
STREET AUDRESS STRLET ADORESS
LY -ST-77 CUlY-50-20
TR 2 Detets TiLE O3 Coange [ A
NAMC NAME
STAEET ADURESS SIREET ADDRESS
CITY-§1- 2P CFY-ST-Ip
piLiH 3 petese s DOlchange [ Asm
KAME NAME
STREET ADDRESS STRELT ADBRESS
GiTr-8T 4P CIFY-53- 2P
e 3 pelete ILE 3 Shange pots
NAME HAVE
STREEY AODRESS STREET ADGRESS
CITY-55-2F oNY-§1-e {

12. 1 hereby certily that the infarmation sugpled with Inis king does not qualdy lor the exemphons consaned in Section 119, Flonda Statutes. { (urther caruty that the infarmalion
inchicated e this repert or supplementat report is rue and accurate and thal my sigrature shall have the same fegal effect as if mada urder cath; that | am an afficer or diregt.
ot the carparation or the regerver or Yrusles smpowered to execule this repon as required by Chapter 607, Florida Statules; and that my name eppears in Block 10 or Block 1
it changed, or on an atachment with an adgz tratoibe likg empowered.

SIGNATURE: V- .




