2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PaBo00029228 Mar 10, 2004 08:00 AM
1. Eatity Name Secretary of State
SPOTLESS IMAGE AUTO DETAILING INC.
Principal Piace of Business . ‘ L ’ Mailing Address )
8133 CHRYSANTHENUM BLVD 9133 CHYSANTHENUM DRIVE
BOYNTON BEACH FL 33437 ) BOYNTON BEACH FL 33437
T S T
Suite. Apt #, efc. o Suite, Apt #, ato ) MOORE CR2EN34 (1 11{03}
City & State i City & State 4, FEIMumber _ _ __ Applied For
65-0824688 __jNot Applicable
zp Country op Country 5. Certficate of Siatus Desired - ?eae.;esq 3?:?0“3’
5. Name and Address of Current Registered Agent j 7. Name and Address of New Heglstered Agent i
) j Name ) o ) T
gA 1%0-[5‘&( E%@gggugﬂ}g?’ INC. Street Address (P.0. Box Number is Not Acceplabia)
DELRAY BEACH FL 33445 ————
Cit FL 1 Zip Code

8. The above namad entity submuts ihs statement for the purpose of changing ds regisiered office or registered agent, or bicth, in the State of Farida. | am familiar with, and accept
the obhgauons of registered agent. .

SIGMNATURE - _ E— —_ _
Sgnalu’d, typed or poirted arrce af registered agett and tive f approabe. {NOTE. Rag.stered Agant sigrature required whan rainstatingf DATE
FILE NOW!!! FEE 18 $1 5600 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee Wf_lt be $550'00 N Trust Fund Cantributiar, 0 Added o Fees
Male Check Payable to Floride Department of Siate - i
10. QFFICEAS AND TIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D Codee  f TRE {crange [ Addition
NAME SCALISE, JAMES NAME
STAEET ALDRESS {8133 CHRYSANTHENUM DRIVE 1 STREET ADDRESS
Gre-s-2¢ IBOYNTON BEACH FL 53437 CAY-ST-Zp
TTLE - £ petete e e [JCharge [ Addition
NAME NAME HOOCGRG0S4.271
0371640 7

STREET ADDAESS STREET ADGRESS i 4-80072-014 150,00
CITY-ST-2P CITY-57-
TTE T 1 pelate TTLE o Clotage [ Addiien
MARE NANE
STREET ADDRESS STREET ADGRESS
CiTY-5T-2P CITY-ST- 29
TRE S Tipese  § Tme o T O e [} Additien
RAME NAME
STREEY ADDRESS STREET ADDRESS
GTY-ST-ZF : Civy-SI-2iF
TIRE T ] nefete TIE - Cichange [ Addan
NAME : HANE
STREET AODRESS STREET ADDRESS
CITY-ST- 2P OTY-ST-7P
me 3 telste THLE - ) Change L Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CIFY-5T-7F CiTy-ST-2p

12, | hereby certify that the information supplied with this fiting doas not qualify for the exemption statled in Saction 119.07{3}3), Forida Stattes. t further centify that the information
indicated on tis report or supplemental report is frue and aceurate and that my signaiure shall have the same jegal effect as if made under calfy that | am an officer or director
of tha corporatien or the racsiver or irustee empowered 10 execute this repon as required by Chapler 507, Florida Statites, and shat my name appears in Biock 10 ar Biack 11 #
changed, of on an atasch t with an address, with aj other like empowerad.

SIGNATURE: Tames Seadss. 3/C for 56/-TBB-/ ¥R

“” SIGNATURE ANE TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR f’ Derte Daytime Phore &




