2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 13, 2008 8:00 am

DOCUMENT # P99000010475 Secretary Of State
1. Bty Hane 05-13-2008 90015 023 ***150.00
A. A. AUTO DETAIL INC, ] T '
Brircipal Place of Business Malling Adaress &c
8801 B6TH ST N P © BOX 2283 . ’
UNITD PINELLAS PARK FL 33780 . .
2. Prncipal Place of Business - No PO, Box # 3. Maling Adgrass
Suitg, Apl. ®. gtC. Sulte, Apt. #, eic, 15t MOORE CR2E034 (10107)
Ciy & Siate City & State 4. FEI Number Applied For
g nd 59-3573566 Not Apglicable
A ; 7 M. .
ap Cﬁ‘ Y P Lountry 5. Certilicate of Status Desired O 38.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T Name
> : .
anco Alberto
FRANCO, ALBERTO J = Ff', - - — I = =
6707 52ND LANE - Street Address (P.C. Box Number is Nol Acceptabie)
PINELLAS PARK-F. 33781 , .
2N 435 Pontac Drive
Cit — Ziz Code
Y Tampa FL!™"S% a0
8. The anove named gty s'fhis statement for tha puroose of changing #s registerad office or registered agent, or zotr, in the State of Florida. 1 am familiar with, and aceept
the acbligalions j S
SIGNATURE Albesto 1. Farce (( Pros &HTL) 4fa:fo?
Wl’.’e. typed i sirriedt tame J regtleng avertweld s | anpi canin, BNOTE Regrovrad AGerl suralis: feguess wnar -ontiabegs DATE
FILE'NOWIN-FEE 1S'$150.00 - - . R
B ; 9. Eleciion Co gn Finan .
{17 Atjhr May 1; 2008 Fee Will Be 5550.00 . ;¢! Dcion Comoaign Prarcing 85,00 May e
B i, v t W Contrunon. ed to Fees
~-Make Check: Payable to FIOI’ld | Department of State
10, DFFICERS ANG DIRECTORS 1. ADDITICNS/CHANGES TG QFFICERS AND DIRECTORS [V 11
T P 5 Deicte e Preodeat S Change  [73 Addilion
NiwE FRANCO, ALBERTO NEHE Franco Albeste J -
STAEET ADDRESS (6707 S52ND LANE sraect sooness | AD A5 PO"‘ Hac pIve
onv-s1-z2 |PINELLAS PARK FL 33781 st I TamPa FL. 332l
TLE VP 7 Devete TITLE Vil 77es  gent B&Thange [ Addition
N FRANCO, ROSA E HAME France Robo E .
STREET ADDAESS | 6707 52ND LANE STREFT An0RESs | A 3;'.1 5 Pe n~h ac P v
arv-5122 |PINELLAS PARK FL 33781 S Tameas FL B3B3 0
WiE 3 peete Tme [ Crange 7 Addition
HAME HEHE
STREETADORESS |~~~ - STREET ADGRESS T - - - - -
GITY-5T-217 CITY-81-7P
T I pelere TLE O Change (] Addition
HAML HAME
STREET ADCRESS STAEET ADDRESS
TIY-8T-24F GINY-51-21P
e ] Deigle TITLE O Crang  [_] Aaditios
HAME MERL
STREEY ADURESS STHEET ADDRESS
CITY- 8121 CITY-51- 2P
TITiE 3 Detale TME O Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY -S1- 217 e / CrY-81-2p

12. | hereby certify that the information supplie
indicated on this report or supplemental 1z
ot the corporasion or the receiver ar if
it changed, or on an altachment wj

ing does not gualify for the exernptions contained in Section 118, Ficrida Statutes. [ further certify that the information
and accurate ant that my signature shall have the same legat ettect as if made under oath: that | am an officer or director
npdwerad 1o execule this report as required by Chapter 807. Florida Siatutes: and that my name appears in Block 12 or Block 11
prss, with 2il other like empewered.

Ali{of 1377 403003

E A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR T G Duaginig Bncie #

SIGNATURE:

SIG




