2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P85000029346

1. Entity Name
FJ'S AUTO & MARINE DETAILINGS, INC.

Principal Place of Business

1711 SW 4TH AVE
POMPANO BEACH FL 33060

Mailing Address

1711 SW 4TH AVE
POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc. Suite, Ap

FILED

Jan 27, 2005 08:00 AM
Secretary of State

I

I

I

i

I

L #, et ist MOORE CR2E034 (10/04)
ity & State = City & State 4. FE| Number [Appiied For
65-0571138 ot Anpii
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BERT & ASSOCIATES, INC.
7830 NW 44 STREET
SUNRISE FL 33351

Street Address (P.O. Box Number is Not Acceptable)

City

Fl; | Zip Cade

B. The above namad entity subﬁ'{iis_ais_statementfox the purpose of changing its registered office or registered agent, or both, In the State of Florida, [ am familiar with, and accer

the cbligations of registered agent.

SIGNATURE

Signature, typed or prmted name of registered agent and tile if applcablks

(NOTE Remislorad Agent signature requied when emstaling)

DaTE

"
FILE NOw!:! FEE I$ $150.00 9. Election Campaign Financing $5.00 MayE-
Aiter May 1, 2005 Fef' Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFF]CERS_AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
e PST o 1 ot UO0000198283  Olchme  Clas
NAME FAGGIONE, FRANK ,J NAME Bi .JZ?J"DS"SDB‘I E_U 1 E iSH . ﬂﬂ
SIREST ADCRESS |1711 SW 4TH AVE = TREET ADDRESS
Iy S 7w POMPANO BEACH FL 33060 151 7P
T [ cetete Wil D Change 1 At
MAME NAMT
SIREET ADDRESS STRECT ADDRESS
CHY Si-2IP ClY-81. 7
T O petete : £ change At
NAME HANE
CTREET ADDRESS SiREET ADDRESS
CIFy.S1-2ip Y-S e
e 7 Delete Hiee [ Change [ vt
NAME h WAME
CIRLED ADDRESS SiREET ADDRFSS
Gty ST-ap CHY-ST-7IP
JILE O pelete nur [ change [ Aaii
NAME MAME
SIREET ADORESS ATREE] ADDRESS
CTy-S1-2IF LIFY-S1-JIP
-~ O oelete e O change [ s
NANE MAME
SIBEET ADDRESS IHEES ADDRESS
iy §r-ap (HY-S33- 2P
12. | hereby certiLfK that the information supplied with this ﬁlinac; does not qualify for the exemption staled in Section 119 07(3)), Florida Statutes. | further certify that the information

indicated ot this report or supplemental repart is true and accurate and that my signature shall have the same legal offect as if made under oath, that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _/~# !

SIGMATURE AND TYPED O TED NAME O

IGHYING OFFICER ©

REGIDR

fe asifos +,) Mf Lstos (3599472

Nevtene Phea X



