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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

| PROFIT

FLORIDA DEPARTMENT OF STATE | F eb O 9 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT =

1998 &
DOCUMENT # PQ7000095205 (5)

1. Corporation Name

PROFESSIONAL AUTO DETAILING SERVICES, INC.

I

VAT

Principai Place of Business ) Mailing Address
11059 BAYBREEZE WAY 11099 BAYBREEZE WAY
BOCA RATON FL 33428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o
11/06/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 sl 5/3 Gourh Moyizany Troc] | E5-077257% [ lnoisopicane
Suite, Apt. ¥, etc. Suije, Apt. #, ete. iti
m_ P & p’ 5. Cerlificate of Status Desired O $8.75 additonal
22 ) =zl G 395 Fee Requlred
City & glate City & Stal / E A 6. Election Campaign Financing $5.00 May Ba
[22] 28] Jeerteeld Bazn j; / Trust Fund Contribution O Added ta Feas
Zip Cournitry Zip l Couyntry 8. This corporalion owes or has paid the current year Intangible
;41 ’—a JzI;l ‘? 3 %9., 30 Uﬁf? Personal Property Tax due June 30. Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LANIA, JOSEPH S 81) Name j
8982 TAFT STREET 82| Strect Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES Fl. 33024 R

a3

i City FL Tﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Flarida Statutes, the abave-named corporation submits this staternent far the purpase of changing ks registered
olfice or registerad agent, ar both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the chligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnalure, yped of printed name of registered egent and Lita if applicable, (NOTE. Reg?sl;red Agent signatura reduired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCORS IN 12
TLE DP [T DELETE 1.1 THLE “[ICrangs [T Addition
NAME HANS, CHARLES J 1.2 NAME
sreer aporess | 17099 BAYBREEZE WAY 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33428 14 CITY-ST-21P ]
TITLE bs [T oELETE 21 TITLE , [Jchange ] Addition
NAME HANS, CINDY S 22 NAME
st apbress | 11099 BAYBREEZE WAY 2.3 STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33428 3 4 CITY-ST-2IP
nMLE [T DELETE 37 THLE [TChange [T Agdition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP _ 3,4, CITY-ST-2P ) 5
THLE [T GELETE 41TIMLE ‘ [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-$T- 2P _, 44 CTY-ST-2IP L
THTLE [T DELETE 51 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TY-ST. 2P ¥ s4cuv-sT-2p _ .
e [T peLeTE 6.1 TITLE ] [] chenge [T Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T- 19 64 CITY-5T-2P

he exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

14, | hereby certify that the information supplied with this filing does nat qualify for U I
indicated an this anaual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an

officer ar director of the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an attachrent with an address.

SIGNATURE: 2 URE REQUIRED 2fajal QS5 - AFD- 7804

FURERNETYBED OR PRINTED NAME OF SIGNING DFFICER GR OIRECTOR Daytime Pronc % 0357039

CR2EG34 (10/97)



