SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (I DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

WORLD CLASS MOBILE DETAILING, INC.

Mailing Address
0 BOY §

5Ny Groce St T

Principal Place of Business

FILED
Sep 15 1997 8:00am
Secretary of State

AR I

DO NOT WRITE IN THIS SPACE

3. Date Incorpaoraled or Qualified 3a. Date of Last Report
“Toma FL 320
' 11/15/1996
2. Principal Place of Businoss 28wty Acaross 4. FEI Number Apolied For
21 S ;EI 5q - 311 l 03-'? ‘ Not Applicable
ite. Apt. #, . Suile, Apl. #, elc. iti
Sulle. Apt. #. eto - vite. Ap ele B. Cerlilicate of Status Desired L] $8'75 Additional
.—2-2—] 'El Fee Regquired!
City & State __ Gity & State 6. Election Campaign Financing $5.00 May &0
23 23] Trust Fund Contribution Added to Fees
Zip Courvry Zip | Country B. This corporation owes or has paid the current year Intangibls
24 ;gl o EI 30] Parsonal Pioperty Tax due June 30. ves  [no
9. Name and Addreas of Current Rogistared Agent 10. Name and Address of New Registered Agenl
GOODWIN, JAMES W ESQ 81| Name ‘
1“ E‘ MAHSON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2300
TAMPA FL 33802 %
84 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 807 D502 and 607, 1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent. or bath, in the State of Florida Such change was aulhorized by the corporation’s board. of direclors. | hereby accapt the appoiniment as registsred

agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Shgnatare, typad of prntod rRr of 16g slerad Aget Brd ik i appicate (NOTE Rogislarad Agant signalure réquied whon reinsisting) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE D T pecete 11TALE [JChange” [ Addition g
HAME QGLASS, AL SKIRP Il 12 NANE §
seeraoohess | 4010 BOY SCOUT BOULEVARD, SUITE 585 1.3 STREET ADDRESS &
OATY-ST-21P TAMPA FL 33807 14 0ITY-51-21P &
TILE PST 07 oecere 21THILE [Jchange T kadition |
NAME GLASS, AL SKIP I 27 NAME
street anpress | 4010 BOY SCOUT BOULEVARD, SUITE 585 23 9IREET ADDRESS
G- ST 2IF TAMPA FL 33807 2,4 CITY-ST-2P
TE T pEcETe 31TMLE [dchange 7 rddition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
GITY-ST- 2P 34, CITY-S1- 2P
TILE [J oecete 41TIMLE [T change [ fadition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-§1- 2P
TiLE [Inecere 51TTLE TJ Change 7 Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2F
TLE 17 oetene 61TNLE [ Crange T3 kadition
NAME T 6.2 NAME |
STREET ADDRESS | 6.% STREE] ADDRESS
CITY-ST-2P 64 5ITY-51-2IP
14. | do hereby certify that tho information supphod with this filing daes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repo
1 am an officer or diractor of the corpy
appears in Block 12 or Block 13§

871 or on an atta | wlth an addrass.

iplemental annual roporl is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
T the receivor or trusioo empowered to execute this reporl as required by Chapter 807, Florida Stalules; and that my name

L e e LSS é /4

37 7 e Drm o e

FI_ N2



