FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000022905 04-26-2007 90210 031 ***150.00
1. Entity Name
UNIQUE TOUCH AUTQ DETAILING, INC
Principal Place of Business Mailing Address
2703 KNOLLWOOD TRAIL 2703 KNOLLWOOD TRAIL
EUSTIS, FL 32726 EUSTIS, FL 32726
T e A O R AN
458 (Heee TRee sT | 35K (HRey TREE ST
Suite, Apl. #, etc. Suite, Apt. #, eic, 01152007 Chg-P CR2EQ34 ($2/06)
Cj State Cil State 4, FEI Number Applied For
ELsTs  FL EULTIS  FL 42779311 8
52 'i 72 lo Country 25 272 (p Country 5. Certificate of Status Desired ] gi'gesqa:’:&m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AYALA, CHRISTOPHER
2703 KNOLLWOOD TRAIL Street Address (P.O. Box Number is Not Acceplable)

EUSTIS, FL 32726
358 CHEREM TREE ST
WEUSTIS FL | “%9 3¢,

8. The above fiamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obllgahons of registered agent.

SIGNATURE
Signatre, ryped o printed name of registered agert and e if applicable. {NOTE Registered Agent signature requirea when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. - OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peiete TLE (dchange [ Addition
NAME AYALA, CHRISTOPHER NAME
STREET ADDRESS | 2703 KNOLLWOOD TRAIL steeeT aooREss | A SR CHE’Z&‘, TREE 5T
civ-si-zp | EUSTIS, FL 32726 avsie  |EPOTIS  FL' 32720
e v 1 Dkt T Ca¢ange L Addition
NAME AYALA, ANN NAME
STREET ADDRESS | 2703 KNOLLWOQOD TRAIL SIREET ADDRESS 358 CHEE ‘2)7 /&6 57—
CITY-ST-21P EUSTIS. FL 32726 CITY-ST-2IP Eu5T3 B2 7 p
TITLE O pelete TITLE [Z] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TMLE O change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TILE O Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S§1-2iP
TILE [ pelele HILE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-81-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an ofticer or director
of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other |ike empowered.

SIGNATURE: X \OOM l(LQCI\/ / )6! 2007 6523 357-0S64,

smuhﬁnﬁnn‘ﬁ’l{sn OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale [efftime Phone #

J



