2008 FOR PROFIT CORPORATION

REINSTATEMENT Cy ‘H FD

DOCUMENT # P05000148133
1. Entity Name .
SUPER CLEAN DETAILING INC. 0BJANII AM 9: 36
_LnLRETARY OF STATE
. Principal Place of Business Mailing Addrass EAL LA hASSEE' FL ORl DA
L 1387 N BROADWAY AVE. 2405 E WASHINGTON STREET
BARTOW, FL 33830 BARTOW, FL. 33830 U5
R AR
Sl ALA” TREATAX
Suile, ApL. #, slc. Suite, Apl #. gtc.
0131200 REIN-P CR2EQ98 {1107
— 240l ColowiaL Ave. ’ (wor)
ily & Stale {y & Sate 4, FEi Number Applisd For
Lﬁk E LHND FL 20-3747478 Nat Applicable
- n 7
Zip Country 3% 310 , Country 5. Ceriilicate of Status Desired O ?i':i l';‘:’:‘;”""a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - — e - . ee—— e e Name’ -~ - ——ET | e = =
REED, TAMETRESS
6155 S FLORIDA AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SUITE#7

LAKELAND, FL 33813

City FL | Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered oflice or registered agent, or bath, in Lhe State of Florida. | am familiar with, and accepl
the‘abligations of ragisierad agent.

SIGNATURE
Signatwe, lyped of praead name of regisiered agent and Litte if appicabie, {NOTE: Registered Agent signature requirsd whan reinsiating) ) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not recaive the pISIOf notice.
10, CFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
3 P [ Dalete TITLE o I [ change. 3 Acdition
NAME JONES, KERRY T NAME ,F.é' _!E{ 1195 LI :ﬁ'j.:ll:u !:tj_ )
STREET ADDRESS | 966 MARTIN LUTHER KING JR. BLVD. STREEY ADDRESS 027287 TE——I007--102 ~ 150,00
oreesT-IP | BARTOW, FL 33830 CITY-5T-2IP
TILE [ Delete me [ Change [ Addition
HAME HAME - K$
STREET ADORESS STREET ADORESS k\‘g S‘g‘ A‘TEMENT 0 7 - 03
CITY-ST-2P CITY-57-2P 3y
TITLE [ pelete TILE [ Change [ Addition
HAME NAME wil I 1 W T 3N RS T ey l:‘
STREET ADDRESS STREET ADDRESS UE.-%%F"EH-—DH I%H*UUDQH'EBD 7]
CY-STIP ) ~ . = . - Rorse - - - - e areh i T AR
TITLE {7 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -ST-2iP
TITLE O Delete e [0 change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-21F
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§7-2P CITY-51- 2P

12. I hereby certify that the infermation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on Ihis report or supptemental report is true and accurate and that my signature shall have the sams legal efiect as it made under oath: that | am an officer or director
of the corporalicn or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all gther like empowered.
QD =00 R3-GL5-6125"

SIGNATURE: X2z
SIGNATURE ANDW’RI AME QF SIGNING OFFICER OR DIRECTOR Dare Daykme Phono #

— &=

e



