2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # vi6160

1. Entity Name

CAR DETAILING SERVICE, INC.

ecretary of State

04-16-2004 90050 009 ***155.00

Principal Place of Business

1325 5. LANE AVE
.LJJ/;CKSONVILLE FL 32205

Mailing Address

1325 S. LANE AVE
J.gCKSONVILLE FL 32205
U

13UU93d94&

(T

2. Principal Place of Business 3. Mailing Address ”II" ”m ul‘"(m
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 f."OB)
City & State City & State 4. FE! Number Applied For
59-3109264 Not Applicable
Zip Country ap Country 5. Certificate of Sawus Desies ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
L R . Narne _ e . . _
PEER, GENE L -
1325 S LANE Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
City FL Zip Code

8. Tne above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typeo ol printed name of ragisisred agent and sitla H applicable. (NOTE: Registared Agent signature requrecl when ranstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

‘E/ﬁs.oo May Be
Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TTLE [ change  £J Addition
NAME PEER, GENE L. NAME
STHEET ADDRESS | 1325 S. LANE AVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-5T-2P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP oITY-ST-2P
TILE _ _ O ostete _ TMILE e e - Dcranes O podition [
WME - NAME T
STREET ADDRESS $ STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TiTLE [ Delete TIE DI Change [ Addition
RAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
1I7LE [ Delete TTLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P l CITY-ST-2P

12. | hereby certify that the informaij
indicated on this report or su
of the carporation or ihe rece
changed, or on an attachment,

SIGNATURE:

1his filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
report is d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ustee empoweredo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with aff other like empowersed.
Ay Yo a45-310!

Dale Dayime Pnone #

e —
SIGNATURE AND {¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




