2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # P05000010746

1. Entity Name
J&R MOBILE DETAILING CORP

ecretary of State

(04-18-2008 90039 031 ***150.00

Principal Place of Busingss Mailing Address 1 v
5959 W. MCNAB RD. 8080 NW 96 TERRAC E
N. LAUDERDALE, FL 33068 SUITE 208
TAMARAC, FL 33321
e R T T
Suite, Apl. #, elc. Suite, Apt. #, elc. 03112008 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4, FEI Number Applied For
20-2209239 Not Agplicable
Zip Counlry Zie Country 5. Certificate of Status Desired ; $8.75 Additlonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- e = - B = -_— Name~ - — - —

CONTRERAS, JOSE
5959 W. MCNAB RD.

Streel Adaress (P.O. Box Numbar is Not Accaptable)

N. LAUDERDALE, FL

City

FL I Zip Cods

tha obligations of registered aglent.

nl for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar wilh, and accepl

SIGNATURE .)
, Sign‘ule. typad or printad name of raulstsred\q{ﬂ and ttle if appicatle,

INQTE: Rogigterad Agenl signatuce regquired when reinsialng) DATE

s

B VI "
" FILE NOW!!! FEE I3 $150.00
After May 1, 2008 Fee will be $550.00

p-

‘9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS ",

e P O peiste - TIILE [ Change [ Addition
NAME CONTRERAS, JOSE NAME

STREET ADORESS | 5859 W. MCNAB RD STREET ADDRESS

CITY-ST-21P N. LAUDERDALE, FL 33068 CITY-ST-ZIP

TITLE VP %&le ME [JcChenge [ Addilion
NAME CALERQ, RICHARD NAME

STREET ADDAESS | 5856 W, MCNAR RD STREET ADDRESS

CITY-ST-21P N. LAUDERDALE, FL 33068 CITy-S1-2IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | s STREET ADDRESS

CITY-ST-ZIP CHTY-S1-2P

TILE 3 petere TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GiTY-§1-2Ip CITY-ST-ZIP

TILE [ Deiate TILE {JChangs (] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-ZIP . CITY-§7-2IP

TLE ] TITLE O Change - ] Addition
NaME | . ! f-' NAME

STREET ADORESS i STREET ADDRESS

ore-st-ae . . / CTY-§1-2P '

12. | hereby cerlify 1hat the information supplie
indicated on ihis report or supplemental reporls
of the corporation or the receiver or trustee amj
changed, or on an attagchment with an address/with

SIGNATURE:

ther like empowered,

s not gualily for the exemptions contained in Chapter 119, Florida Slatutes. 1 further certify that the information
ccurate and that my signature shall have the same legal affeci as if mada under oalh; that | am an officer or dirsctor
ad Igf execute this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 31t

SIGNATURE ANO TYPED OR PRINTED NAME OF 5iG N\G OFFICER OR DIRECTOR

Dato Daytime Phana #

>



