PROFIT

1998

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

1. Carporation Name

DOCUMENT #

P96000014760 (8)

MASON'S AUTO DETAILING, INC.

Principal Piace of Business

Mailing Addrass

FILED
Mar 13 1998 8:00am
Secretary of State

T MO A

m

28]

20] 20]

2881 WORK DRIVE 2861 WORK DRIVE
SUITE 1 SUITE 11
FORT MYERS FL 83916 FORT MYERS FL 33916 DO NOT WRITE IN THIS SPACE
3. Date Incorpordted or Qualified
2. Principal Placé of Business 2a. Mailing Address 4. FE! Numbser Applied For
21 ;J 650647881 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc.
P P 5. Cerlficate of Status Desited [ ] $8.75 Addilonal
22 27] Fee Required
City & State Ciy & Stale 6. Ewction Campaign Financing $5.00 May Be
23 —;a] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or hag paid the current year Intangible

Personal Property Tax due June 30, [ 1Yyes [ JNo

9. Nama and Address of Current Registered Agent 10. Name and Address of Nsw Registered Agant
MASON, MICHAEL L 81| Name
2861 WORK DRIVE 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 11
FORT MYERS FL 33016 &
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Spclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpass of changing its registered
office or registered agenl, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registared
agsent. | am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual reper! or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diraclor of the corporation or the receiver or rusloc empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it changed, or on an atlachmont with an address.

%—/f%/fﬂf:'fi P TP

SIGNATURE

Signalure, lyped or prntad namé of regstorad agent and 1nie if appicable (NOTE: Reglstared Agent signaturs raquired when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D 1 oELETE 11 L L3 Crange L] Addition |=
NAME MASON, MICHAEL L 1.2 NAME §
steeevanoress | 2861 WORK DRIVE, #11 1.3 STREET ADDRESS &
CITY-ST- 2P FORT MYERS FL 33916 1.4 GITY-S1-2P 3.
TILE T oeETe 2.1 TITLE [Jchange L[] Adotion |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS :
GiV-ST-21 2.4 CITY-ST-2P #
TMLE Y DELETE 31TMLE [JChange [ Addition | ..
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34, CITY-5T-21P
TILE [T oELETE 41 TILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Ty -S1-21P A4 0ITY-51-2P
TITLE J oELETE 51 TITLE T Thange ] Addition .
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-7IP
TLE [J DELETE B1WMLE . {J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 LITY-5T-2IP
14, | hereby certify thal the infarmalion supplied with this filing doas not qualify for the exemption stated in Section 118 07(3)i}. Florida Statutes. | further certify that the information

A o b B . '] I D [ S



