{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J pckup ] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

: Qq
f\\’b\\y/

- LOoboO M

MG ERAAT

600158678686




Page 1 of 1

Murphy, Erin L.

From: mobileflorida [mobileflorida@bellsouth.net]
Sent:  Thursday, July 30, 2009 4:40 PM

To: CorpAddressChange

Subject: Change of address

Dear Division of Corporations:

Please change the address for Mobile Assurance Services, Document No 1.06000012741, EIN No 20-
4248836. '

Our new address is: MOBILE ASSURANCE SERVICES LLC

8267 N. Pine Island Rd.
Tamarac, F1 33321

Ph: (954) 720-7576 / (954) 724-8240
Fax: (954) 385-5915
Email: mobileflorida@bellsouth.net

Thank you

Mobile Assurance Services
8267 N. Pine Island Rd.,
Tamarac, FI 33321
Eugenio Perichi

Ph: (954) 724-8240

Fax: (954) 385-5915
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