FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPF[’%C?;:\;ON ”'i" -: FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

Secrelary of State S e Cretary 0 f S tate

1997 Nile & DIVISION OF CORPORATIONS

DOCUMENT # P94000048234 (6)

1. Corporaton Name

NU SHINE AUTO DETAIL, INC.

A0

Principal Place of Dusiness Mailing Address
13507 N FLORIDA AVE 13507 N FLORIDA AVE
TAMPA FL 33613 TAMPA FL 336133214
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/15/1994 - 04/20/1996
2. Principal Place of Businoss 2a, Mailng Address 4. FEI Number Appliad For
L‘T' - ;8—' 59"3249544 Nat Applicable
Saite, Apt. #, ele Suite, Apt. #, tc, o ) $8.75 Additional
};I El 6. Cerlificate of Status Desired O Fee Required
Cily & Slale City & State 8. Elaction Campalgn Financing $5.00 May Be
23 z—s] Trust Fund Contribution Added to Faes
| 2w __ Country 2p Country 8. This corporation has liabliity for intangible 1ax under 5. 199.032,
2] 28] 26] 20 Florida Statutes Yes [ No
~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CONLEY, ROBERT § 81| Name
13507 N FLORIDA AVE 3] Steel Address (P.O. Box Numbor is Nol Acceptable)
TAMPA FL 33613
83
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of diraciors. | hereby accept the appoiniment as registered
agent | am famikar with, and accept the obligalions of, Secton 607.0505, Florida Statutes. '

SIGNATURE

Ggran ne et o prinind nBme of egrshted agent ard ulie i applicable {NOTE Fagistered Agefit sgrahure requined when rainstating) DATE

12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
T D [ Orcete 11 TH1LE . _ T Change &l Addition | 55
NAME CONLEY. BRYAN E 1.2 NAME President ) g
staze aniess | 8333 IDLE TIME RD 1.3 STREET ADDRESS s
erv-sione | BROOKSVILLE FL 34801 14 ITY-8T-2IP &
i D T DELETE 21TIMLE . TTchange [ Addition |©
RAME CONLEY, ROBERT S. 22 NAME Vice President ' ’
staret acomess | 8333 IDLE TIME RD 23 STREET ADDRESS
orv-si-ze | BROOKSVILLE FL 2 ACITY- 51-2iP
ILF W ETE] ST Secretary/Treasurer [JChange L3 Addition
HAM 32 NAME Angela Conley
STREET ADLAESS sasmeeraoneess | 8333 Idle Time Rd
CINY-ST- 2 saomv.s-2¢ | Brooksville, FL 34601
e . TJoeEE 41 TTLE ‘ T T Changs L] Addition
NAME 4.7 NAME
STREET ADOHE S5 43 STREET ADDRESS
Y5170 44 TY-5T 2P

[Tl [ célETE BATITLE [ JChange ] Adaition
haME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
Life-ST. 2 5.4 CITY-ST-Zp
e ] petere BYTITLE T change [ Andition
NavE 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIlY- ST 6.4 DITY-S1-2P

14. 1 do horeby cerhily that the inforrmation supplied with this Tiling coes not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the
informiation indicated on this annual report of supplemental annual raporl is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
1 am an olticer or diregtor of the corporation of the receiver or trustee empowered to execiie this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1€ or Block nged, or on an attaghment with an address.

SIGNATURE:

SIGNATURE YPEC &4 PRINTED NAWE OF SIGNING OFFIGER OR DIRECTOR Data - Daylime Prone #




