2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

g A
DOCUNENT # P97000065433 Secretary of State
1. Entity Name | 05-05-2006 90158 005 ***150.00
JOLLY BUSHER DETAILING SERVICE, INC.
Principal Place of Business Maiting Address
4511 NW 25TH PLACE 4511 Nw 25TH PLACE '
o o H““m “l ‘l”l ‘ll“ |||U ||N “m ||H| |HI‘ lml I’III mll ’l”“' “ 'll‘
2. Principal Place of Business 3. Mailing Address
Sutte. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Siate 4, FEI Number Applied For
65-0769369 Not Applicabie
Zip Country Zip Couniry 5. Certilicate of Status Desired O $B75 .ﬂtdditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINDS, CLEO J ,
4511 NW 25TH PLACE Street Address (P.0O. Box Number is Not Acceptable)

LAUDERHILL FL 33313

City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnatute, ryped of punted name of registered agent and hlio il spplcatie, (NOTE: Regisiared Agent signature required when remsiating} TATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [T  Added ta Fees

nl

CTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND D'SECTORS IN 11

DIRE

[ Detete TITLE O change [ Addition
NAME HINDS, CLEC J NAME
STREET ADDRESS | 4511 NW 25TH PLACE STREET ADORESS
CIv-51-7°  |LAUDERHILL FL 23313 CITY-ST-2P
TITLE ' [ Dalete TITLE vV.P, / SECRETARY [ Changs Mdilinn
NAME NAME SHIRLEY M. JOHNSON HINDS
STREET ADDRESS smeeTaponess | 4511 NW_25TH PL%SE
oTy-sT- 2P CITY-S7-2P LAUDERHILL, FL 11
TILE [ petete TiLE [ change [ Addition
e b - NAME e -
STREET ADDRESS "STREET ADDRESS | - - T T = -
GITY-ST-7IP CITY-ST-2IP
TINE 7 Delete ME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CATY-ST-218
TILE [T peteta TIME DCichange [ Addition
NAME MNAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TIHE O petete TmE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Ficrida Statules. | {uriher ceriify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execule,this report as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other likgf empowered.

SIGNATUREA (% . CLEO J. HINDS, PRES. J//a/bb Arit-129-350

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytra Phone #




