2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # 673264

1. Enlity Nama

MOBILE INSTRUMENT SERVICE AND REPAIR, INC,

Apr 03, 2006 08:00 AM
Secretary of State

Principal Place of Busmess - Maziling Address

% KIM A BORN % KiM A HORN
36436 MILL CREEK ROAD T 36436 MILL CREEK ROAD
EUSTIS FL 32736 EUSTIS FL 32736

AR RN

2 Principal Place of Business 3. Mailing Address

Suite. Ap1 #, siC. Suite, Ap‘L #, ofc. 1st MOOBE CRZEU3 ‘TUms}
Ty & Sae i City & State _ 4. FE5 Number i Apelied For
9‘2003184 NO1 Appf("ﬂl
op Country @p Country §. Cerilicate of Stalus Desired [:] ?8 75 Additaral
=] Requv.red
o - _ 6. Name and Address of Curtent Registered Agent i j 7. Mame and Address of Ne Ngw Registered Agent o _ _ .
Name
HORN, KIM A, B o
A P.O. i A tati!
38436 MH—L CREEK ROAD Strest Address (P.Q. Bax Numbier is Mot Acceptatle)
EUSTIS FL 32736 -
City FLm Zip.éad;A .

the obiligations of registered agent.

SIGNATURE

4. The above named emlity submits this staterment far the purpase af changing its registered office ar regisl_e_féd agant, or bath, in the State of Florida. 1 am farmiliar with, and &ty

SHNAWIe, TYDED 0 LAMED Neme o IE(PIBIeE 2G0T BND DD ¥ 3PPICaTIE

(NSE REGTIOIED AN SIgNALrR 180UTB0 WHED IDRSIANG} DATE

FILE NOWH’ FEEJS $150’00A-‘ i 8. €lection Campaign Financing $5.00 Moy £
After May, 1, 2006 Fee Wi 32 §550. O] Trust Fund Contriauton. (1 Addad to Feas
Make Check Payable ® F}c-rida oe __‘rlment of%ia
19, OFFICERS AND DIBECTORS 11 _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HRLE p 3 Detete W CIchenge [ A5
NAMIE HORN, KIM A, NaREE
STREET ADORESS | 36438 MILL CREEK ROAD STREET ADDRESS Uil
oov-si-zp |EUSTISFL CIFY-ST-IFF N vy IH?L:UUU iis:‘f’igi 0L T
e 3 peree e “rrehange O as.
NAME MAME
SIREET ADORESS STREET AOCRESS
CTY-§%- 7P Cifv-ST-2ie
e . [J pateg mE CJenange £32
MANE - HAME
STHEET ALBRESS STALLT ADDRESS
CITY-53-ZP 7Y -$1-2P
T [T paiete TITLE B Change [ J Aame
HARE HANE
STRECT ATDRESS STRECT ADDRESS
CIfY- ST 2P GCITY-ST- 2P
([ {7 pefete TE [3 Change [ Adiliha
WAME NAME
STNCE? ADDAESS STREE] ADDAESS
CIY-ST-2IP CITY-SF- 2P
HiLE 7 Deicte HHE O Change  [J A2
NAME NAME
STREET ADBRESS STRAEET ADTAESS
iTY-57-I0P / CIvY-581-21

indicated on 1is repont of supple
of the corporaton or ihe recei
if changed, ar af an altacthm

SIGNATURE:

nia

with an address. wikyall other like empowered.

K a. Hoer)

12, | hereby cerlily Thal the information uppned with tis fisng’ doss nol gqualify for the exemplions confained in Section 118, Figida Statutes. ! funiher cesldy cha! ihe Informabion
report is true ang accurale and that my signature shall bave the same l?‘-?a( effect as if mads under oath, thal { am an officer or director
or frusiee empowered to execuls this report as required by Chaptes 607, Flori

& Stalutes; and that my name eppears In Block 10 or Blogk 11

&~ -0  352-589-T3]]




