1

2004, FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

Secretary of State

07-08-2004 90099 038 ***550.00

DOCUMENT # P96000014760

1. Entity Name
MASON'S AUTO DETAILING INC.

'
. +

Principal Place of Business . . R Mailing Address
286TWORKDRVE ., . . - .- 2861 wORKDPME | TTTTT= -
SUIE 11 : SUITE 11

FORT MYERS, FL 33916 FORT MYERS, FL 33916

u *‘ Fvl
2. Principat Place of Bugl'ness 3. Mailing Address Imlll ||I||l|| J !

AFEI woke D= ARbi _wokic prT.
Suite, Apt. #, etc. Suite, Apt. #, etc.
\ 07042004 Chg-P CR2E034 (10/03]
5017 & - 5 i Su tre -5 il oo
City & State T City & Stale 4. FEI Number Applied For
ET. Myeds . [fi p 7, Myed FL 65-0647881 Not Appiicable
;ngjé' ! e 3 3 Ci / G County 5. Certificate of Status Desired (W] gg;;‘iqmml
6. Name and Address of Curant Registered Agert 7. mmemmumsofue-neg Agent
e - [ T e e [T N — -
MASON, MICHAEL L
2861 WORK DRIVE . Street Address {P.O. Box Number is Not Acceplable}
SUITE 11
FORT MYERS, FL 33916
i City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. tam familiar with, and accept

the obligations of registered agent.

4
|

i
i

[N

SIGNATURE B - — et A

. ,lypedo-'pmndmnad s_prlmdulat_-" o (H?TE; Agent ey o J] . ' ».. DATE- L .o H

A e o
|=||.£ NOWHN! FEE.IS $550.00 8. Election Campaign Financing $5.00 Mmay Be
Due I!y semw a, 2004 Trust Fund Contribution. Added to Fees

10. T OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 P [ Deteie mE Ocangd 3 Addition
NAME - MASON, MICHAEL L. NAME
STREET ADDRESS { 2861 WORK DRIVE, #11 STREET ADDRESS
orv-st2p | FORT MYERS FL 33916 LiTY-5T1-2P
TME PR [ petete e [Oemange [ Addition
NAME I NAME
STREET ADORESS M STREEY NIDRESS
CTY-ST-2P ’ CAY-ST-2P
THE o 1 Delete e [Ochange (7 Adsition
NAME wrmrermeme fo— e L - T - i) - NAME ~ i -t T o —— —— - v -
STREET ADDRESS ‘ STREET ADDRESS
GITY-5T-2P T Cry-st-2p
TILE .' ) Deteze TWILE [Jcrange  [T] Addition
NAME o NAME
SYRELT ADDRESS : SIREET ADDRESS
o-S1-7P ! CITY-ST-ZP
TLE i 1 oeiete TIE [Jchange [ Addition
HAME : NAME
STREET ADORESS STHEET ADDAESS
CITY-ST-2P Cy-S1-27
mE C [ Detete e Icmange [T Addition
HAME ) NAME
STREET ADBRESS ' STHEET ADDRESS
CITY-ST-2P : I CITY-S1-29

12. | hereby cerlify that the mfnrrnamu supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | fusther certify that the information
indicated on this report of supplemenital report is tiue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 if
changed, or an an attachment with an addtess with all other like empowered

SIGNATURE:

ABG-337 -2 Y O

Daylne Fhone #

L AsE £ Mpsa~— 7y o4
IMTED MAME OF SIGNING OFRCER OR OIRECTOR Date




