FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Ay FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFPORT Socretary of State S ecretary Of State

1998 \ / DIVISION OF CORPORATIONS

DOCUMENT # P94000044410 (6)

1. Corporation Name

PETER'S DELUXE DETAILING, INC.

AT

Principal Place of Business Mailing Address
700 COCONUT CREEK PKWY 400 GOLDEN ISLES DR.
MARGATE FL 33063 APT 42
us HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
06/14/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0497622 Not Applicable
Suite, Apl. ¥, otc. Suite, Apt. #, otc. it
P i 6. Certificate of Status Desired [} $8'75 Adqmonar
;;‘ ;—}] Fee Required
City & State City & Stale 8. Election Campaign Finanging $5.00 May Be
23 ;s_l Trust Fund Contribution O Added to Foes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ?9] E‘ Personal Property Tax due June 30, [Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
BALEAN, PETRU 1] Name
3100 NW 46 STREET SUITE 202 82| Street Address (P.O. Box Number is Not Acceptable)

L FT LAUDERDALE FL 33300 -

84| City FL

11, Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statemaent for the purpose of changing its registered
office or regnsterad agont, or bath, in the State of Florida. Such changs was authotized by the corporation’s board of diractors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

35] Zip Code

SIGNATURE .
Slgnaturn, typerd o printad e o tegeassed agenl and e it apphcable (NOTE: Angislered Aganl signalure required when reinstating} DATE
12. OF HICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE P [ I oeene 1ATITLE L] Chanpe ] Addition
NAME BALEAN, PETRU 12 NAME
streer apoeess | 400 GOLDEN ISLES DR., APT. 42 1.3 STREET ADDRESS
CITY-SI- 21 HAHANDALE FL 14 GTY-5T-2P
TIMLE [ oaLete 21TME [T Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CiTy- SF-2IP 2 4 CiIY-5T-21P
NLE TJ oeeete 31TMTLE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 21 34, CITY-ST-2P
TME T pecere 41TILE [Tchange LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2iP 44 CITY-5T-2IP
THLE ] oELETE 5ATITLE ["Tchange [T Agdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CHy-ST-2IP 5.4 1Y -5T-2IP
TME 1] oEiETE 6.1 TITLE [J Crange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy -8T-ZIP 54 CITY-ST-2IP
14. | hareby carlify that the information supphed with this Tiling does not qualify for the exemption stated in Sactian 119.07(3)(), Flonda Statutes. ! further certify that the inforrnation

indicated on this annual report or supplemorial annual report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that i am an
officer or director of tho corporation of tho receivor or rusiee ompowcered to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in
Black 12 or Block 13 i changod. or on an altachment with an addross

SIGNATURE: o Swecis  PETRU BALEAMN ©3-~/8-98

CR2E034 (10/97}



