FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O6000026672 ) 04-30-2007 90832 013 ***150.00
1. Enfity Name
J & J PERFORMANCE DETAILING, INC.
Principal Place of Business Mailing Address
5306 RAMONA BLVD. 5306 RAMONA BLVD.
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
ite, Apt. #, etc. Suite, Apl. #, etc,
Suite, Apt. #, etc e, ApL. #. e1c 01202007  Chg-P CRZE034 (12/06)
City & Stata City & State 4. FEl Number Apptied For
RO-4377503 Not Appiicable
Zi Count Zi Count i
P ity ? ountry 5. Cartificate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
O'BRIAN, ALICE L. L
5640 TIMUQUANA RD., STE. 1 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32210°
City FL ] Zip Cods
8. The abova named entily submits this stalement 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 registered agent.
SIGNATURE
s Signaturs, typed or printed name of registered agant and titia it applicahle (NOTE: Registered Agent mignaturs required whan reingtating) DATE
- . FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVD . [ Delete TIME [ chenge [ Addilion
NAME PICK, JAMES D. NAME
STREET ADORESS | 5306 RAMONA BLVD. STREET AODRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 ciy-s7- 2P
TITLE 3 Delete TME O change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O oelete TILE [ change [} Audition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE O charge [ Addition
HAME NAME
STREET ADORESS STREE] ADDRESS
CITY-$T-21P CITY-S1- 219
TLE [ pelete TILE [ change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21F CITY-§1-2P
TIILE [ oelete TINE [JChange [ Atdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
12. | hareby cartify that the information supplied with this tiling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 turthar cerlify that the inlormation
indicated on this report or supptemental raport is true and accuraie and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered la axecule this report as raguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 1 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: fr ko Y-21-07 :
INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




