'..-' /

. 2006 FOR PROFIT CCRPORATION &
'REINSTATEMENT

DOCUMENT # P05000159799 . FILED
1. Entity Name
HANDZ ON CAR CARE & DETAILING SERVICES, INC. 07 JAN |9 py 35
Principal Place of Busines Mailing Addi T%E(I:_%LHTN” bl S IA
rncipa ace of Business lalhng rass A
1780 NW. 76TH STREET 1780 N.W. 76TH STREET SSLE FL OR'DA
MIAMI, FL 33147 MIAMI, FL 33147
s v IO W0 MDA EARLAN
i _ SRR et R rabat (o
Suite, Apt. #, atc, Suite, Apl. #, elc. 1—1 ‘{-42006‘, REIN-P ‘._ 90@2?2098%11}05) o
City & State City & State 4. FEI Numbar ADD'led For
t-1509265 Nal Applicabla
Zip Country Zip - Country 5. Cerificate of Status Desirad [ fg';g";“r:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
STANLEY, TERIKA
1780 NW-767H STREET Straet Addrass (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33147
City FL l Zip Code

8. The above namad ennty submits this statement for the purposae of changing its registered offica of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigns of ra rgd agant.
1 )29/
g.lirz q’ é

SIGNATURE

. typad & pnnled name of raguaterad agent and utle If apphcadls. [NOTE: Ragistersd Agent signature required when reinstating}

FILE NOW!ItI FEE IS $730.00
After January 1, 2007, Fev will bo 5800.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST O pelete TITLE Ochange [ Addilion
NAME STANLEY, TERIKA HAME

STREETADDRESS | 1780 NW 76 TH STREET STREET ADDRESS ot P

CITY-ST-2P MIAMI, FL 33147 CITY-ST-21P #4150, il

TITLE VP O Delete TITLE [] Change [ Addition
NAME STANLEY, TERIKA HAME

STREET ADDRESS | 1780 NW 76TH STREET STREET AUDRESS

CITY-ST-2IP MIAMI, FL 33147 CITY-§1-2IP

TME 7 Delete TME [Jchange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-57-2P

TRLE O elete TTE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S1-21P o
“Tme {1 Oelete TITLE [J Change  -[] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. Vharaby certify that the information supplied with this filin 3 does not quality for the exemplions contained in Chapter 119, Aorida Statutes. | furthar gentify that the infarmation
indicated on this report or supplemental report is trye and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation o tha receiver or frustes empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachrgent with an address, with all other like empowered.
fape w1358y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Date Daytive Phaone #
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