e,

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

PROFIT ‘ Es FLORIDA DEPARTMENT OF STATE
CORPOHATION ! ‘] Sandra B. Mortham
ANNUAL REPORT i 7 Secretary of State
1996 g ,._j”/ DIVISION OF CORPORATIONS

DOCUMENT # P93000032970 (4)
COMPLETE DETAIL, INC.

I LT

L

Principal Place of Business MaifincJ Addrass
17642 CHORVAT AVE 17642 CHORVAT AVE
SPRING HILL FL 34610 SPRING HILL FL 34610
"3, Date Incorporated or Qualfiod 3a. Date of Last Report
o 05/04/1993 06/13/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
m 26 o o 59‘3181%3 Not Applicable |
Suite, Apt. 4, elc. |, Suite, Aot #, etc. 8. Certificate of Status Dosired 0 $8.75 Ad"_i“f’“a‘
E] E’J . Fee Required
City & State | City & State 6. Election Gampaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 1o Fees
Zip | Country | 4p _ Country 8. This corperation has fiability for inlangible tax under s 199.032,
[24] 25| 29| ) Florida Stalutes Cl Yes YiNo
8. Name and Address ol Current Registared Agent 1T 10. Name and Address of New Reglstered Agent ]
81| Name
STUMP, ROBERT B2 Stieat Address (P.0. Box Number is Mot Acceptahio)
17642 CHORVAT AVE
SUITE 106 8
SPRING HILL FL 34610 e FL o

1. Pursuant 1o the provisions of Sections 607 0502 and B07.1508, Floricka Statutes, the above named carparation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Flariga. Such change was aJlhorized by the corporation’s boarg af directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ R e e el e e - _

Slgrusture, typoed ar prnted name o ragiturad agont i o ¥ apfarie _ (NOTE Fugistend Agont sgnanrg regired when [emiotaring! DATE &
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND HRECTORS iN 12 &
TITLE DPT3 [} DELETE 1.1 TILF [ Cnange  [] Addtion @
NANE STUMP, ROBERT A 1.2 NAME S
stheeTanoress | 17642 CHORVAT AVE 13 SIREET ADDRESS I
CITY-S1-2 SPRING HILL FL 34610 e 140IY-51- 217 &
TITLE [} OELETE 2 1TLE [ Change ] Addition  |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-2p i o 2apmv-sr-ze |
TITLE [J DELETE KRR [ Change 7] Aodition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§F-21P o 34CIY-51-2P
TILE [7] DELFTE 41T [7 Change 7] Addilion
NAME 42 NavE
SIREET ADDRESS 43 STRIET ADDRESS
GITY-S7-7P o o 44 0ITY-5T-21F |
TIRLE [3 OELETE 5 1ILE [] Change  [7] Addition
AME 5.2 NAME
STREET ADDRESS 53 8TREET ADDRESS
CITY-5t-2P o 54 CITY - 5T-2p
LE [JDELETE 6 1TILE [T} Change  [7] Addition
NAME £.2 NAME
STREET ADDRESS €3 STHEET ADDRZSS
GITY-ST- 7P 6.4 CiTY-51- 21p

14, | do hereby certify thal the information suppiad wilh s fiing is volurtarily furnished and does nat auality for the exemption stated in Section 119.07 (31K, Florida Stalutes | further
certify that the infarmation indicated on this annua? report or supplermental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to exocute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachiment with an address.

SIGNATURE: . DBt S0 D 5/9/00 93 -856-077¢

DRECTOR Diineg Prre §

" IGNATURE AND TYPED OF PRINTED NAME




