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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT # K24741 (6)

. Corporation Namo

A1 DETAILING, INC.

FILED
Apr 28 1998 8:00am
Secretary of State

AR DR

Princlpal Place of Businoss Mailing Address
G/O JAMES §. NAFZINGER C/O JAMES S, NAFZINGER
040 GULF TO BAY BLVD.. SUITE 200-A 3040 GULF TC BAY BLVD.. SUITE 200-A
CLEARWATER FL 34819 CLEARWATER FL 34619 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
e 05/23/1988
2. Principal Place of Business | 2a. Mailing Address 4. FEIl Number Apptied For
2 I ) B 59-2019719 Not Applicable
Suite, Apl. #, atc. Suile, Al #, eic.
u P uite. Ap ? 5. Certificate of Status Desired 0O $8'75 Addltional
22 ) ;';l Fee Required
City & State | City & Siale 8. Election Campaign Financing $5.00 may Be
23 o 2?| . Trusl Fund Contribution Added to Fees
Zip Country | 7w Counlry 8. Tnis corporalion owes or has paid the currgnt year Intangible
m El 29] 3_0] Personal Property Tax due June 30. Yes [ No

9. Name and Address of Currenl Reglstered Agent

10. Neme and Address of New Reglistered Agent

RN LT,

NAFZINGER, JAMES §. 81| Nams
WMR ASSOGMTES. |NC 82| Street Address (PO, Box Number is Nol Acceptable)
3040 GULF TO BAY BLVD., SUITE 200-A
GLEARWATER FL 34619 83
84| City

FL 85! Zip Code

11. Pursuant 10 1he provisions of sections 607.0L02 and 607. 1408, T lonida Statules, Ine above-named Gorporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the Stale of Florida. Sucl h (‘hdllgt} was authorized by the carporation's board of direclors. | hareby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes

wim Apfete pnge Feldve om0 ey

ae m s a R e B SR S

SIGNATURE ____ . o i ez e e

Slgnaiure, Typad o Punbed luama of Fegesteod agenk aod bie ¥ ﬂ;_-;:ln'nnlr {NE Registered Agont signature fequirad whon rainstarng) DATE p
12, OFFICE RS AND DIREC1ORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 22}
TE [ MGG TIImE [l Crange L Addiion |2
NAME MILLER, DOUGLAS M. 1.2 NamE 3
steevaporess | 18515 DEASON DR 13 STREFT ADDRESS &
oHY-St-20 SPRING HILL FL 1400¥-81-2 &
TILE 1] peLete 211IMLE [ Crange L] Addition |
NAME 2.2 NAME
STREET ADDRESS 2 3 8TRELT ADDAESS
CTY-S1-21P N 3 2 4CITY-57-2°
TILE T becere I1TIE TJ Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 33STRELT ADDRESS
CITY-51-2IP 3.4 CITY-ST-2IP
TILE [ oeLETE 41TILE O change ] Addition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STRELY ADDRESS
CITY-$1-21P e 44CITY-§T-2P
WILE [ BEE 51 THLE [J change T Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 SIAEET ADDRESS \
CITY-ST- 2P e 5.4 CTY-51- 2P
TTLE (3 DELETE &4 TILE [ Jchange T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-87-21P 64 CITY-ST-7IP
14, | hereby certlly that tha information supphed with this filing doeos nat qualify for the examption slaled in Section 119.07(3)(), Florida Statutes. | further certify thal the information

indicated on this annual reporl ar supplemental annual report s true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director o 1ho corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, wal chment with an address.
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