FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

STATE

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90053 017 ***150.00

1. Corporation Name

INC.

DOCUMENT # pP98000075000
AUTO SHINE PLUS DETAILING OF NORTHWEST FLORIDA,

VA AL

Principal Place of Business

§812 OLD PALAFOX HIGHWAY
PENSACOLA FL 32534

Mailing Address

8812 QLD PALAFOX HIGHWAY
PENSACOLA FL 32534

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

| 08/27/1998 |
] 2 ETID ek fousLone | BT-357 7457 i

2. Principal Place of Business
2

Suite, Apt. #, etc.

$8.75 Additional

it t. & .
Suite, Apl. #, etc 5. Certifcate of Status Desired O .
ﬂ _27! Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ﬂ /77/////2 %2 Trust Fund Contribution - Added to Fees
Zip Country Zip 4 Count 8. This corporation owes the current year 1ntarc\?)le
’2_4_] Eg] —2—| j 9‘7_‘5' 7 / [30] ..} Parsonal Property Tax. ves [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VANALSTINE, M L _ , |
8312 OLD PALAFQX HIGHWAY S?;??%Z?)}mbew}g?pmb e}
PENSACOLA FL 32534 83
84| Chy . 85l 2
I r7 FL |“| #5877

e was authorized by

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation's board of directors. | hereby accept the appointment as rogistered

office or registered ggent, or both, in the Slate of Florida, Such chan
agent. | am farpiia, it.h. and acgept the dbligationg, of sBectjon, 6070305 F'Ioricla Statutes. / /
SIGNATURE jm-— [ 208 Mﬂ /ﬁ ﬂ//f/ 79/ 4’ L7, 7 / f
Slgn;ﬁfa, typed ot printed nama of ragistared agent and title if applicable. (NOTE. Registered Agent signature reguired when reinstating) DATE
12, rd OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND D}RECTORS IN 12
TME 1] [ DELETE 11TMLE [FlChange [ Adcition
NAME VANALSTINE, TIM L 12NAME s ) )
seeTaporess| 8812 OLD PALAFOX HIGHWAY 1.3 STREET ADDRESS 53 77 //A// z/f’/ﬂ//,f/ g7
CITY-ST-2P PENSACQLA FL 32534 14 CITY-ST-2ZIP ”7 iy 77 /g j 07——{ 7 /
TME 1] [ DELETE 2.4 TME < [JChange  [_]Addition
NAME CIANO, MARK A 2.2 NAME
smeeranoress| 751 PENSACOLA BEACH BLVD. UNIT 3F 2.3 STREET ADDRESS
{ erv-stzp | PENSACOLA BEACH FL 32561 2.40Y-T-2P
THLE ’ - [ DELETE 31TME [ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| CITY-ST-ZP 34.CITY-§T-ZP
TIME O RELETE 4.1 TME [JGhange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
GITY-ST-2P 44 CITY-ST-2IP
TIMLE ] DELETE 5.1 TITLE [Clchange (1 Addition
NAME 52 NAME
STREET ADRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [J DELETE 81TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2iP 54 CITY-ST-2IP

14. | hereby certify that the information suppli

officer or diractor of the corporation or the receiver or trustee empowered to executa 1

f on an attachment with an addresg, with all other fike empowered.
) ertan AT

GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Block 12 or Bigck 13 if chan,

SIGNATURE:

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

his report as required by Chapter 607,

Florida Statutes; and that my name appears in

056756

CR2E034 (11/98)

25 H 855

H7/7

N

Daylime Phone #



