FILED

2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000093765 T 04-05-2005 90042 049 **¥150.00

1. Entity Name
WORLD CLASS WASH AND DETAIL SERVICES, INC.

Principal Place of Business Mailing Address
3830 W. CYPRESS STREET 4115 W SPRUCE ST
TAMPA, FL 33607 US TAMPA, FL 33607
s v U AN AR R
/OON ThAmm 8T
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062005 Chg-P CR2E034 (10/03)
City & State _ City & State 4. FEI Number Applied For
TAMPA Fe . 59-3410271 Not Applicable
:5Zi,p3 (p o2 Country Zie Country 5. Certificate of Status Desired [ ?g:esqlﬁf:;“""al
e 6 —Narnn and Address of CUrrenhtEe-;;;;;ad Agent I 7. Nnme—a;!-.nddreu of Newrr_t:;utered Age_nt_ —
Name
GOODWIN, JAMES W ESQ
400 N. TAMPA STREET Street Address (P.O. Box Number is Not Acceptable)}
SUITE 2200
TAMPA, FL 33602
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
» . Signature, typed or printed name of registered agenl and title if pplicable. {NQOTE: Ragistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
. FILE NOWIlII FEE IS $150.00 ¥
After May 1, 2005 Feo wi?l be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
ime b - [ Delete TINLE [JChange ] Addition
HAME GLASS, A.L. SKIP 1l HAME
STREET ADORESS | 4115 W SPRUCE ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-ST-2IP
TILE PST [ Delete THLE [Jchange [ Addition
NAME GLASS, A.L. SKIP I NAME
STREET ADDRESS | 4115 W SPRUCE ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CIY-S1-2Ip
~TE— - - - ———  —{Opetete———f-mt  ~—|- —_ ¢ e ———— ] Change  -[Z] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2P COY-ST-2P
ME {7 petete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CiTy-8T-2IP N
TITLE {1 pelete TILE [JChasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TME [ change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
Giy-5i-2p P Crry-ST-2P

12. | hereby certify that the information sup
indicated on this report or supple e
of the corporation or the receiver
changed, or on an aftachment wj

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. I further certify that the information
eport is true and accurate and that my signature shall hava the same lega! effect as if made under oath; that | am an officer or director
owered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
!, with all other like empowered.

:

i
SIGNATURE ’in TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
/



