2005 FOR PROFIT CORPORATION Aug 23?1216%%) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000172975 Secretary of State
1. Entity Name -23-2005 90010 011 ***150.00
ATTENTION TO MOBILE DETAILS, INC. 08-23
Principal Place of Business Mailing Address
8333 EATON AVE. 8333 EATON AVE. &Z0JV0
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 b Ulb
e s AAEREERENN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2C)"' 220 q { 20 Mot Applicable
2P Couniry ap Couniry 5. Certificate of Status Desired O Ea'Ts Addmonal
ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addi of New Reglistered Agent
Name
GRAHAM, CARL R. -
8333 EATON AVE. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed hame of legisteced agent and Ltie A apphcable. [NOTE: is Agent sigy required when DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 507.193(2)(5), F.S., the
Due by September 7, 2005 Trust Fund Contribution. £]  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T [ Delete TIILE PresiclenT ) O Change =T Addition
. NAME CARL @RAMA Y~ _ :
STREET ADORESS smatanoness | 9333 Al AUVE
CITY-57-2P CITY-&F-2P JARRv Il ¢ ¢ 32 2f(
e ] Delgte TILE f [Chage [ Addition
RAME HAME
STREEY ADDRESS STRLET ADORESS
CITy-51-2p GTy-S1-2P
TALE O petate TITLE ] Change  [CT Addiion
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [J Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ATY-5T-2P CTY-ST-2P
TMLE O Delete TWLE 1 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-S1-29
THLE O pelete M (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87- 29 CITY-ST-2P

12. 1hereby certity that'the information supplied with this fitng does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 arm an officer or directar
of the corporation or the receiver siee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi lher/likfmpower .
— —, s
Lot . é/;o;%jj Goy §05 1705
/

SIGNATURE: //‘u.//
Fate Daybrme Phone #

SIGRRTURE AND TYPED OA PRINTED NAME OF SIGNING OFFIGER OR CRRECTOR




