FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT- —~-

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000017664

1. Corporgtion Name

MAXED QUT ULTIMATE DETAILING INC.

Mailing Address

1325 S CONGRESS AVE. STE 232
BOYNTON BEACH FL 33426

Principal P ?e of Business

(22, b s o

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90078 001 ***150.00

AR ARG

DO NOT WRITE IN Tk 1S SPACE

2
#/é?{ -/3/// 3. Date Incarporated or Qualifec
02/23/1998
2. Princips! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 45 -081349/3 Not Appicable
Suite, Apt. #, etc, Suite, Apt. #, etc. it
ule, Ao ete uie, A e 5. Certifcate of Status Desired O $875 A:!cphonal
E‘ ;] Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 1ayBe
EI m Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This courporation owes the current year intangible
m E\ E E‘ﬂ Persoral Property Tax. [Cves o
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CROSS, LAWRENCE 82| st [ P.O ber is Not Acceptabl
C,0 MARK VOGEL reet Ackiress (P.Q. Boy Number is Not Acceptable)
1325 S CONGRESS AVE, STE 232 83
BOYNTON BEACH FL 33426
84| City FL ’85' Zip Code

11. Pursuznt to the provisions of S«ctions 607.050%
office or registered
agent, { am famili

and 607.1508, Florida Statt tes, the above-named ccorporation submi:s this statement for the purpose of changing its Iegistered
ent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered

ith, and accept the obljgat ons of, Section 607.0505, Flarida Statutes.
thld
-, ]
Slgnattre, typed or printed na ne of register ert and title if applicabie {NOT =: Raqistered Agent signalure raquirad when reinstating)

oz;/x/g 3 /97

SIGNATUFE
/DATE
12. CFFICERS ANI) DIRECTORS 13. ADD!TI[)NSICHANGES' TO OFFICERS AND DIRECTORS IN 12
e Prvsident {J DELETE 11TME [IChange [ Addition
NAME & < 1.2 NAME
STREET ADDRESS LlaS Cfiﬁk&m Beah B)rt: STE */e¥ 1.3 STREET ADDRESS
CITY-ST-2IP éﬂ»{ﬂ Peden B ‘}'; Fi 2341 ! 14 CITY-ST-2ZP
TITLE ] DELETE 21 TIMLE [dchange {7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2IP
TLE [J DELETE 34 TIME Cichange ) Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY-ST-2IP
TTE [ DELETE 417TMLE [JChange [ Addition
NAME 4. 2 NAME
STREET ADORE 35 4 3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TIME [ DELETE 5.4 TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-ZIP
TITLE [7] DELETE 6.4 TITLE [[] Change {3 Addition
NAME 6 2 NAME
STREET ADDRE 35 3 STREET ADDRESS
CITY-ST-ZiP 8.4 CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
indicate-d on this annual report ¢r supplemental annual report is true and acc Irate and that my signature shail have th2 same legal effect as if made ur.der cath; that | am an
officer or director of the corpora ion or the receiver of trustee empowered to nxecute this report as recuired by Chapter 607, Fiorida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed, or onan attachment with an address, with all other like empowered.

SIGNATURE: (

0370190

SIGNATURE AND TYPED QR F'RINTED NAME OF SiGI CFFICER DR DIREGTOR

Dayhme Phone #

CR2E034 (11/98)




