s

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

[ PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 ' x DIVISION OF CORPORATIONS
DOCUMENT # P94000048234 (6)

1. Corporation Name

NU SHINE AUTO DETAIL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

O R S A

Principal Place of Business Mailing Addrass
13507 N FLORIDA AVE 13507 N FLORIDA AVE
TAMPA FL 33613 TAMPA FL 33613
3. Date incorporated or Qualilied 3a. Date of Last Report
06/15/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 59-3249544 Not Applicabie
Suite. Apt. & etc. Sulte, Apt. #, etc- E. Cortificate of Status Desired [ $8.75 Addional
;a ;ﬂ Fee Raquired
City & State City & State 6. Election Campaidn Financing 0 $5.00 May Be
;;;i El Trust Fund Contribution Added 1o Feas
2ip Country Zip Cauntry 8. This corporatiop has liability for intangible tax under s 199,032,
2] 25 28] (30} Florida Statutes (3 ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ‘
CONLEY, ROBERT § 82| Eireot Addross [P.O. Box Number & Not Acceplable)
13507 N FLORIDA AVE
TAMPA FL 33813 83
84| City FL Issl 2ip Code

11, Pursuant 1o the pravisions of Sections §07.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was athorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ _ .
Sigrarure, typed of prated name of registared agent and 1ifler it applizable MNOTE: Registered Agent signatur required whon reinstatirg! DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TULE D [ DELETE 11 WILE [ Change [ Addition | —
NAME CONLEY, BRYAN E 12 NAME 3
swee aooress | 8333 IDLE TIME RD 1.4 STREET ADDRESS &
CiTY-ST-7IP BROOKSVILLE FL 34601 14 CITY-ST-2IP &
ILE D [ DELETE PRRIL [] Change [ Additon | ©
HAME CONLEY, ROBERT S. 22 KAME
seen ooress | 8333 IDLE TIME RD 23 STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL 24 GITY-ST-2P
TILE [T DELETE 31 TITLE [} Change [ Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
Ny -SI- 2P 34CITY-§1-2P
TTLE [] DELETE 4 1 TITLE [J Change [ Addition
NAME 42 NAME
SIKEET ADDRESS 4.3 STREET ADDRESS
CITy-ST-21P 44CTY-51-2P
TITLE [ DELETE 5 1TIILE [ Change [ Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P I 5.4 2ITY-ST-2iP
TITLF [] DELETE 6 1TITLE (7] Change [ Addition
NEME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CIY-S1- 2P 5.4 CITY-$1-2F

14, 1 do nereby certify that the information supplied with this fiing is voluntarily furnished and doss not qualify for the exemption stated in Saction 112.07(3)(x). Florida Statutes. | further
cartify that the infarmation indicated on this annual report or supplemental annual 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 gldhe corporation o the receiver of truslee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if ¢ 20, Or on an attachment with ap address.

SIG NATURE: h m NAME OF 8IGHING OF FIJER OR DIRECTOR - —fégj/yé zw{szén, /23 2 )

=




