FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000010746 Ry 03-19-2007 90090 048 ***150.00

1. Entity Name

J&R MOBILE DETAILING CORP

Principal Place of Business Mailing Address by U d 4 3 77

6061 N FALLS DR 8080 N 96 TERRAC E
SUITE 102 SUITE 208
FORT LAUDERDALE, FL 33319 TAMARAC, FL 33321
o W NSRRI S L
S459 West e NIb e A
Suita. Apt. &, otc. Suita. Apt. #. etc. 03142007  Chg-P CR2E034 (12/06)
Clty & Stale Cily & Slate 4. FEI Number Aptiied For
;—VO\N\ PN 20-2209239 Net Appiicabic
P% ] O(p ? Couriry Zip Couniry 5. Certificate of Status Desired O Efe‘gfq:ifc;ﬁonal
6. Name and-Address of Curl.'.er;_Re-glslerod Agent 7. Name and Address of New Registered Agent

Nam Y
CONTRERAS, JOSE / il Om—k"’&f"\«? < 20

6061 N FALLS DR Street Address (P.O. Box Number is Not Acceptabl
SUITE 102 §4 et nl P .

LAUDERHILL, FL\33318

Id

P 4 4
City, Zi Code
Wordia 7(/lw\ ,( ‘s 6[ ~ 2oL
8. The above namad antity submjts™hj; temant for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. 1 am f |I|ar with, and accept
the ebligations of regisiered ggent.
SIGNATURE L( / ¢ /7
Signatura, Lyped or printed nankg of registergd agent and title il appicabia, (NOTE: Registered Agenl signaluce required when reinstating) DAY
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. QFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delele T ' G—,— Shefange [ Acdition
NAME CONTRERAS, JOSE NAME (@I +) n-‘"':. 2 AU o2
STREET ADDRESS | 6OG1 N FALL DR, # 102 SWEETADORESS | TG EH I RL T o Nabh 2 [
CITY-ST-2P LAUDERHILL, FL 33319 CITY-ST-21P A pretta &u\ A.r‘o/g /-a (:L 330648
e VP [ Delete e ¢ [EChange [ Addition
NAME CALERO, RICHARD NAME c Ve o Cohe A
SIREET ADDRESS | 6061 N FALLS DR, # 102 STHEET ADDRESS "Q £ Wase® ea® - Mo ney .P"e
CITY-ST-2IP LAUDERHILL, FL 33319 GITY-ST-2IP N e TN Lo ‘A -\.r‘o(o\lx f~ 330
TLE O peteia TWLE ] Change  [TJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O pelete TILE [ Change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-ST-2P
TINLE O Delate ILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P
ms / / ] Delete e [ change  [] Addition
NAME NAME
STREET ABDRESS | | STREET ADDRESS
CITY-§T-2IP cny-§r-21P

12. | hereby certily that the information s not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplement3igport is frue an curate and that my signature shall have the same legal elfect as lf made under oath; that | am an officer or director
of the carporation or the recetver or trust popvesed toxecute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 i

changed, or on an auachn{wnh;addres ith all giher like empowerad.
SIGNATURE: / ‘/ 07

SIGNATLIRE AND TYPED DR PRINTED NAI#E\ OF BIGNING OFFICER OR DIRECTOR Gaytime Phone #

z l’ !



