2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT. Mar 23, 2006 8:00 am

Secretary of State
7
PE?WCNE"EAENT # P040000032 9 03-23-2006 90011 048 ***150.00
F1 CAR DETAILING CORP.
Principal Place of Business Mailing Address C % 0L_. .
3125 NE 184 STREET 3125 NE 184 STREEY ) T
SUITE 1104 SUITE 1104 A I
AVENTURA, FL AVENTURA, FL ‘ .
O e s N 0 T A
3917w A0, 2971 N qo Lway -
Suite, Apt. #, sic. - Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
@? Citv, & St 4. FEl Number Applied For
ocse FL ncee  F 75-3142005 Not Applicable
;23'; 22AR| Country . Jé) 235 Country 5. Certificate of Stalus Desired . [ ?g:fqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name fp \ ° —_
"PALMIOTTO, FRANCO ~ R —TAmvgTio ‘i’meow o e
3125 NE 184 STREET Street Address (P.O. Box Number is Nat Acceptabie)
SUITE 1104
AVENTURA, FL 33160 A7 Nw GO0 way
City Zj
o 4 S uacise FL | 35|
8. The above ed entity (bl &&ssl_?m the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligati red -
SIGNATURE s f - S/g/06
Sigfisturs, W : sagigtered and tie 1 apphcable. (NOTE: Registored Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
o PSD O Dewte Tine EChR [ Change [ Addilon
NANE PALMIOTTO, FRANCO NAME Primistio ‘Fg'ooncoA
STREET ADDRESS | 3125 NE 184 STREET, SUITE 110 STREET ADDRESS | 3 F NW wad
ore-st-ap | AVENTURA, FL 33160 s | S nclee FL 33351
TinE 1 Delete TMEE Cchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-.21P
TLE [ pesete e - Oichange ] Addition
NAME o, [l NAME
STREET ADDRESS — STREET ADDRESS
Ciy-S1-21P CIY-ST-2IP
TE [ Dewte e O3 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
ciry-ST-2P CITY-87-71P
Tme O pewete TmE DJChange [ Addhion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete me Ocknge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-21P
12 | hereby cedily that the mformatnon supplied with this filin does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport erstipplermental is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation o the ampower| execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an dress, withyall bther like empowefed
SIGNATURE: _, . /'/M/O 7 3/5 /06 9549 326 /604
L |Hﬁiwﬁ3um E OF SKGMING OFFICER OR DIRECTOR Daytime Phone #
e ]



