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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000089503 @

1. Corporation Naniwe

HI-GLOSS MOBILE DETAILING, INC.

S —— T

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

F’rirlc-ipa! Place of Busmc_% T Maing Addross
9932 NW 6TH CT 9332 NW 6TH CT
BLbG 10 BLDG 10
PLANTATION FL 33324 PLANTATION FL 33324 b ‘ — -
3. Dale Incorporated or Qualificd | 3a. Date of Last Report
e RUURIUN SO - 4.1 . SR _9?!?3/ 1995 .
2. Principal Place of Business 2a. Maiing Address 4. LT Number GS Appled For
2] ) | APPLIED FOR 'DS\\\EA@ ot Appicae
Suite, Apt, #, et - Site, Apt 4, elc. §. Certificate of Status Desired Cl $8. 75 Additional
22) A U T FecRequied ]
Cry & State Oy & Stalo 6. Etecnon Carnpa\gn Flnancmg $5 00 May Be
2 R 28' e 'Irustrfrur\d Contribution (. “Adngiq AFQF;EWW_”
Zip B County | 20  Country 8. This corporation has lial |ntang blo tax under s 192.032,
24| 25 29| 30] Fiorida Statutes e CNe
___:_:__ ~ 9, Name and Address of Currenl Ré_gl_slered Agent i i o 10. Name end Ad $ New Reglstered Agent
81| Name
MA'MON, JOSEPH 82| Street Address (P.O. Box Number is Not Asceptable)
5932 NW 6TH CT SO
BLDG 10 83
PLANTATION FL 33324 wal G FL [P

719, Purstant to the. prow‘,lom of Beahons 6G7.0502 and 607, 1508, Florida Statutes, 1he above named coruorallm submits this statement for the purposa of changing its registered ofiice |
or rogistered agent, or both, n the Stale of | londa. Sach changge was authgrized by the corporalion’s board of directors. | hereby accepl the appointment as registered agent, | am
familiar with, and accepl the obvigalions of, Seclion £07.0505, Fiorida Statutes.

CR2E034 (1 é/95)

SIGNATURE _ .
Sl -.a e ty-»d o mnlv i muw o ragpiterend 29 1l anJ Tiig: if &; 1-lmt W ['W ﬂt H-‘g "TL'] mr w' L DATE

[12. U OFRCERS ANDDIRECTORS T T s, T T ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TLE DP [Juerete 11RE L1 Change ] Addition
NAME - MAIMON, JOSEPH 1.2 hAME
streer aooress | 9932 NW 6TH CT 13 STREE | ADDRESS

| orvstze | PLANTATIONFL33824 Qom0
TITLE [ OLLETE 2 17Lf {1 Changs ] Addition
NAME 22 KAME
STREEY ANDIRESS 2.3 SIREET ADDRESS
TILE L DIt 31 TITLE [] Change [} Addilion
NAME 32 NAME
STREET ADDRESS 33 SIREE! ADDRESS
TILE [ DELEIE 41 LE [] Changz [ Addition
NAME 47 NAME
STKEE) ADDRESS 4.3 STREE] ADDRESS
CITy-51-2IP 44 CITY-ST- 718
o B = TS R Dett i S it B
NAME 57 NAME
STREET ADGRESS £ 3 STREET ANDRESS
CITy-51-2IF _ L e 754[‘,”\"rST—Z\Pﬁ E o o o
TILE [] DERETE § 1TIILE [ Chznge [} Addition
NANE 2 NAME
STREF1 ADDRESS 6.3 SIHELT ADDRESS
_CUy-S1-2P BACHY-ST-7P

14 I'do horoby cerhfy ‘that the in‘orrmation s lppllo Pwih i s fl\ng i wlunldruly furrished and does not qual fy for the exemplnom stated in Saclion 119, (!F(J)fk) Floricia Statutes. ! further
cartdy thal the information indicated on this annua! report or supplemental anooal reporl is true and acceurale and that my signature shall have the sane legal effect as if made under
oath; that | am an fficar or cirecior ol the gprparatcn o the recoiver or trustoe empowered 1o excoute this repert as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or | 13 if change w atlachment with an address

SIGNATURE: :

OFft PHl"\?iﬂME OF SIGNING OFFICER
MNAA L A

n : tate Dagime Phion #




