FILED
* ~2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000111250 05-05-2006 90167 043 ***150.00
1. Entity Name
STUART AUTC DETAILING, INC.
Principal Place of Business Mailing Address q U u pJvvw
6 KNOWLES RD. 6 KNOWLES RD. ' :
STUART, FL 34996 STUART, FL 34996
R RS AR N RO
Suite, Apt. #, etc. Suile, Apt. #, atc. 04172006 Chg-P CR2E034 {11/05)
Cily & State City & State 4. FE| er, Applied For
28330148 o ol
" . 7z v T rd .
Zip Country e Country 5. Certificate of Status Desired O ?ese;esq :;f:é""“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD., STE. 221E Street Address (P.C. Box Numbar is Not Accaptable)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

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

SIGNATURE
' Sionature, typed or panted name of registerad egent &nd hitle 4 applicable, (NCTE: Regmtared Agent Signalure reGinsd when reinmating) DATE
H -
FILE NOWII! FEE 15 $150.00 9. Election Campaign l?nancing $5.00 Mzay Be
After May 1, 2006 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ oelete E O Change [ Addition
NAME HALL, JONATHAN NAME
SIREET ADDRESS | 6§ KNOWLES RD. STREET ADDAESS
CITY-ST-2P STUART, FL 34996 CITY-ST-ZIP
TITLE D ) petete k3 [ Change ] Addition
NAME LEWIS, BIRDIE NAME
STREETADDAESS | 6 KNOWLES RD. STREET ADDRESS
CITY-ST- 2P STUART, FL 34996 CITY-ST-2IP
TILE D 3 Delete TmE O change [ Additian
NAME HALL, LEEANNA HAME
STREET ADDRESS | 6 KNOWLES RD. STREET ADDRESS
ciry-S1-2p STUART, FL 34996 CY-51-29
TILE [3 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
e £ Delete e : £ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ’ CITY-ST-21P
TALE (3 Detete g {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | heraby cenifg_that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this raport or supplerental report is true and accurate and that my signature shall have the same leget effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changad, or on an attachment withsan addresg, er like empowered.
SIGNATURE: . Lazvq,
i

Daytime Phone &




