FILED
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000012023 05-02-2006 90179 001 ***150.00
1. Entity Namg
SUAVE'S MOBILE DETAIL, INC.
Log
Principal Place of Business Mailing Address 4 0 0 7 B B U U
3528 PLUM STREET 3528 PLUM STREET )
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
PR T R R R
Sufie. ADL 4, &1o Sulte, Apl. #. ate. 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ao - D—\q @ S 3 Not Applicable
zip Country Zip Couniry 5. Cerlificate of Status Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
EDOWARDS, RICHARD
1528 PLUM STREET Streel Address (P.O. Box Numbar is Not Acceplable)

JACKSONVILLE, FL 32204

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | &m familiar with, and accep!
the obligations of registerad agent.

SIGNATURE
Signatura, typad or pririted name of regislared agenl and tilla it applicable. (NOTE: Ragistersd Agent signalure ragured when rginataling) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TITLE ] O Dolete e [ change [ Acdition
NAME EDWARDS, RICHARD NAME
STREET ADDRESS | 3528 PLUM STREET STREET ADDRESS
Civy-s1-2IP JACKSONVILLE, FL 32204 CITY-51-21P
e ' ] Detete TITLE 3 Change  [7) Addition
NAME KENNEDY, JOHN F 1l NAME
STREET ADDRESS | 3032 LOWELL AVENUE STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32254 CITY-SF-2IP
TILE CJ Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SF-21P
TITLE O Delete e [ change [} Adkiition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-21P cny-S1-2ip
LE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY -ST-2IP
THLE [ pelete INLE [ change [ Addition
NAME : NAME
STREET ADDRESS STALET ADDRESS
CITY-$1-ZIP CITY - §T-21P

12. | hereby cerity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal affect as if made under path; that | am an officer or diractor
of the corporation or the receiver or trustes empowared to exacule this repart 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, with all other like empowered.

SoNATURE: _Bdcdd] £ty Dot Edoasdy 4/t ine  Gon-35-230]




