FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000036709 05-01-2008 90211 041 ***150.00

1. Entity Name

C & C TRUCK DETAILING, INC. q

Principal Place of Business Mading Address

5425 CARMACK RD 3215 W GRACE ST .

TAMPA, FL 33610 TAMPA, FL 33607

R O WA AT
Suite, Apl. #, etc. Suite, Apt. #, eic. 04142008 Chg-P CR2E034 (.121'06)
City & State City & State 4. FEI Number Apphied For

20-4500192 Not Apglicable
Zip Country i Couniry 5. Certificate of Status Desired a $8.75 Aaditional
Fee Raquired

e ——m . & _Name and Address of Current Reglsterad Agent

_ 7. Namea and Address of New Registered Agent

Name
CAMERON, IVETTE -

3215 W GRACE ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL l Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accepl
. the cbligations of registered agent.

3t

SIGNATURE .

s =_,:=,‘ ta Signature, typed or prinled name of registerec agen! and tite f appicable. (NOTE: Regsierad Agert signature required when remnslating) DATE

.+ - FILE NOWIIl FEE IS $150.00 8 Elaction Campaign Francing - $5.00 tay Be
-__Afte'r May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

140, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 7 Delele TILE [J Change [} Addition
NAME CAMERON, IVETTE NAME !

STREET ADDRESS | 3215 W GRACE ST STREEY ADDRESS

CITY-ST-2P TAMPA, FL 33607 CIry-§7-2P

TILE D [ Deteta HILE [Ichange [ Addition
NAME CAMERON, GUILLERMO NAME

STREET ADORESS | 3215 W GRACE ST STREET ADDRESS

CITy-ST-2p TAMPA, FL 33607 CITY-ST-iP

THLE [ Delete TITLE [ cChange ) Addition
HAME ——— — — B T —_— — —— _— -

STREET ADORESS | - STREE] ADDRESS

CITY-ST-2iP CITY-§1-21P

TITLE O Delele TTLE [ Change  [[] Addilion
NAME NAME

STREET ADDRESS SYREET ADDRESS

ClY-ST-4if Ciry-S1-2IP :

TILE ) 1 oelete HILE [ Change ] Addition
HAME ) NAME
 STREET ADDAESS STREET ADDRESS

CITY-51-21P CITY-S§1-2IP

e [T Delete TMee [ change {7 Acgilion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GiTY-ST-2P

12. | hereby cartify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutas. | turther certify that the intormation
indicatad on this report or supplemental report is true angaccurate and that my signature shall have the sama lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiyfrgr trustes empowered 10 axecute this report as required by Chapter 607, Flarida Statutes: and that my name agpears in Block 10 or Block 11 if

han ress, with alt other like empowered.

——_
ING OFFICER OR LIRECTOR Oate Davyiire Phona #




