2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED
"DOEUMENT # P99000010475 ST Apr 29,2005 08:00 AM

1. Endly Name Secretary of State
A. A, AUTO DETAIL INC.

Principal Place of éu;iness -

L O -

 Maling Address ' .

8801 66TH ST N A ' P O BOX 2283
UNIT D - PINELLAS PARK FL 33780
PINELLAS PARK FL 33782 _

Suite, Apt. ¥, elc. o - ’ Suite, Apt. # etc. a ’ {st MOOﬁE CH2E034 [10[04)
Cily & State T T City & State &, FE! Mumber Applied For |
59-3573566 Mot Applicable |
oo Country ap Country 5. Certificate of Status Desired O $8‘75 .ﬂ:ddiﬁona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ) - ) . - - Name ‘
FRANCO, ALBERTO J - -
6707 52ND LANE Straet Acidress (P.C, Box Mumber s Not Acceptable) |

PINELLAS PARK FL 33781

City ) i FL \ Zip Code

8. The above named enﬁty:g_ﬁmits this statement for Vthé purpose of changing its regisiered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘— -

SIGNATURE — =
Signaturg, typed o prnisd name of registerad agant and lile ¢ anpleabls (NOTE Ragistered Ageht sighatute ratuired when reinstathigh DATE

FILE NOW!! FEE IS §15000
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. —  OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

we P T ' O oelete WE ,_QUQUUUJ’%ZT' =N _F] fpgﬁe OD Adition
AN FRANCO, ALBERTO e 34/ 2305 -80063-007 L5010

STRFET ADDRESS | 6707 52ND LANE SIRTLT ADDRESS

Cry-§r-7ip PINELLAS PARK FL 33781 LiTY-S1-7P

HTLE VP 177 Deiele e O change * [ Addition
MAME FRANCO, ROSA E RAME

SIREFT ADDRESS | 6707 52ND LLANE STREET ADDRESS

GiTY.ST-TP PINELLAS PARK FL 33781 oIy ST-2%

TTLE . i "' Delete TIMF O change T Addition
NAME NAME

STREFT ADDRESS SIRLET ADDRESS

V¥ .ST-2P Cuy-Si-7Ip

TiLE O oelete TITig O ctange 3 Adai
NAME NAME

SIREET ADDRESS SIFEFT ADDRESS

CIlY - ST-0F £UIY-81- 7P

e - Cloeets [ wme T O ctange  [J Adi
NAME NAME

STRECT ADDAESS STALES ADSRESS

Y- §i-71P CHrv-§1- 29

i: T [ Delate me ) ' Ol Change [ At
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY ST-2IP - CITY-51. 7P

12, | hereby cerﬂgz that the information supplied with this ﬁl‘mg does not qualify for the exemption stated n Saction 113 07(3X), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or direcior
of the carparation o the receiver or trustee empowered to execute this repart as requirad by Chapter 807, Florida Statutes; and thai my name appears in Biock 10 or Block {1
changed, or on an attachmant wi ss, with all other like ernpowered.

SIGNATURE: % V. P Rova £ - Fance | _ %}/95 S 1S5RS (S

INTEB-MAMELIF SIGNING OFFICER OR THRECTOR Date’ Daytmhe Phone 4




