2004 FOR PROFIT CORPORATION " o

ANNUAL REPORT

DOCUMENT # P89000004535

1. Entity Name

PREMIUM AUTO DETAILERS, INC.

FILEL
SECRETARY (}F S
DIVISION oF LORPOR%’TIGNS

L.OCT 11 AM 8:gp

Principal Place of Business

407 NE 107TH ST
MIAMI, FL 33161

Mailing Address

407 NE 107TH ST

us MIAMI, FL 33161 US

2. Principal Place of Business 3. Mailing Address

RSNV ARNA

300 /30 Ad 300 St 180 A
Sulte, Apt. #, eic. ﬁ ‘tL 0 6 Suile, Apt. #, elc. p 4 04 07262004  Chg-P CR2E034 (10/03)/}/( Rb
4 Stat Ci St I . 4, FEI Number Applied For
Cﬁ/ pl./) M; f/ l ) eb/’ﬁl(@ ﬂ/)’? M , F-/ V 65—0@8‘3701 3 szAppIicable
% 50 9, | Country Z'p 33 OD'L 7 Country U S 5. Certificate of Status Desired O gi-g;ﬁ:’:;“ma'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e S, -

=Name. P st EE—

PEREZ BEHAR & ASSOCIATES INC. ’
13935 NW 18T AVENUE
MIAMI, FL 33168

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigrature. iyped or printed nare of registered agent and tile if applicebie,

{NOTE: Registered Agent signature required wnen reinsiating)

DATE

FILE NOWI! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribyution.

$5. 00 May Ba
Added to Fees ,

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.,

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD {1 Delete TITLE fLCn [ Addition

NAVE GONZALEZ, EDWARD NAME On0gd 1 e 1 H3 ﬁ_

STREFT ADDRESS | 407 NE 107TH STREET STREET ADDRESS 1041104 --01054~-005  ##150.00

CITY-ST-2IP MiAMI SHORES, FL 33161 CITY-ST-7IP

TITLE O Delete ® TIME 1 change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP .

TITLE ; [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS ) _ § SREFTavpRESS | L ) e
~emissTIE T T — Tt = —fTowesw |

TITLE 3 Deiete TITLE [ change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-7P

TITLE [T Delete TILE [F Change [ Acdition

NAME NAVE |

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP Cny-sI1-21p

TITLE O velste TILE [ Change [ Addition

NAWE NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplermental report is trugand accurate and that my signature shzll have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the 1|
changed, or on an atta

SIGNATURE:

ith an wddresg] witlf all other like empowered.

Gﬂ/% ﬁdwo (()

siee empoweaped 10 execute this report as required by Chapter 807, Florida Statwjes; and that my name appears in Block 10 or Block 11 it

\Ooh ] 7/lv

(gl

o4 _H” o359 .

sJeNAwne'&m TYPED OR vfumn NAME OF BIGNING OFFICER OR DIRECTOR

1

Daytime Phone #




