FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000138990 . 03-15-2006 90092 034 ***150.00

1. Entity Name
JOCE‘S CUSTOM CAR CARE & PRESSURE CLEANING,
INC.

Principai Place of Business Mailing Address “ 3 183 1

33271 NW 47 TERRACE 33271 NW 47 TERRACE
APT. 133 APT. 133 )
LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319 T
s v RO
Suite, Apt. #, elc. Suite, Apt. #, etc, 03072006 Chg-P CR2E034 (11/05)
Cily & State City & Stale 4, FEI Numher Applied For
05 —532 9 2 2 5 Not Applicable
zp Country Zip Country S. Certificate of Status Oesired a ?e:gesq lﬁs:sﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_PLUMMER, JOSEPH E
3321 NW 47 TERRACE T T T T suestAodross{PiOr Box NUmneris NorACCeptatie - — -
APT. 133
LAUDERDALE LAKES, FL 33319
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regislered agent and title 1t applicabla (NOTE: Registared Agent signature requirad when r@inslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [JChange [ Addilion
NAME PLUMMER, JOSEPH E NAME
STREETADDRESS | 3321 NW 47 TERRACE; APT. 133 STREET ADDRESS
CHY-ST-21P LAUDERDALE LAKES, FL 33319 CITY-ST-2IP
TME O oelete TIE (] Change (T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S7-ZIP CITY-ST-7iP
Mp————foer — . Oopelete__ _L_TUE B [ change [ addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-21p
TIFLE 7 Delete TITE [d change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2iP CITY-S7-IP
TITLE O pelete TITLE ] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiya rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

SIGNATURE:

Iﬂ-aylwme Phone #

changed, or on an attachmg aqdress, with all other like empowered. \
\ \

SGRATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




