2004 FOR PROFIT conpommou FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P96000059644 ecretary of State
1 Entily Name 04-26-2004 91291 010 ***150.00
AUTO & MARINE DETAILING SYSTEMS, INC.
Principal Place of Business Mailing Address
4402 NE 11 AVENUE 4402 NE 11 AVENUE jaddin
FT LAUDERDALE FL 33334 FT LAUDERDALE FI_ 3334
us us
Suite, Apt. #, atc. Suite, Apt. #. et MOOCRE ) ’ CR2E034 11‘103
City & State City & State 4. FEI Number Applied Far
NO-T APPLICABLE Not Apploanie
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registerad Agent

-Name

e o m e ma . = P . _Nam .

GRIFFIN, JEFFREY C

SRR S U - ——— =

— B e

4402 NE 11 AVENUE Street Address {P.O, Bax Number is Not Acceptable)

FT LAUDERDALE FL 33334

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i Signature. typed of printed name of registered agent and ttle 1 apphcable. [NOTE: Registerad Agent signature required when reinsiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11

[ delete TILE [ Change [ Addition
NAME GRIFFIN, JEFFREY NAME
STREFT ADDRESS [ 4402 NE 11 AVENUE STREET ADDRESS
CITY-S$T-2IP FT LAUDERDALE FL CITY-ST-2IP
TMLE O oelere THLE [1Ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
MLE O Delete TITLE [Jchange [ Addition
RAME -3 i o T 4 ——— —_ = s e B NAME . .- - R — - . P s L.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITY-S7-2IP
TImE {1 Delete TRE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2P CITY-57- 7P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemgption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aj and that my signature sha e the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee em 2 1his report as requirg hapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddrase, with all iike empowered.
SIGNATURE: 7@,/07 9y 37 - 1590
E OF SIGNING OFFICER OR DIRECTOR “ Date Daytme Prana # .




