2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 673264 Apr 14,2008 08:00 A
1. Enity Nema “ Secretary of State
MOBILE INSTRUMENT SERVICE AND REPAIR, INC.
Furcipsl Place of Business fMailing Address
% KIM A HORN % KIM A HORN
36436 MILL CREEK ROAD 36436 MILL CREEK ROAD
2. Pancipal Place of Business - No P.G. Box # 3. Mailing Adcross

Suie, Apl #, o¢ Suite Apt ®, @i, 15t MOORE CR2E034 (10/07)

Cuty & Gtate Ciy & Stale 4. FEI Number Appiied For

59-2003184 Net Appheable
Zp Country Zg Ceuntry e S Py $8.75 acditonal
5. Certiicate of Status Dasired [} Fee Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
g&g@'&llm %REEK ROAD Swreet Address (P.O. Rox MNumber s Not Acceptablz)

EUSTIS FL 32736

City FL I Code

8. The aoove nared eniity gubrnits this stalement for the purpose 3f chanpng iIs regisisred affice or regisiered agent, or ooln, in the Sate of Flonda, | am familiar with. and accept
ihe aiigations of reyisiered agent.

SIGMNATURE

Ganclere, Led 6 F g Lan ™ vt iy T ng e Lo THe 1oy cani ILOTF BEIst-r0g Ager 18 i Lane mquerss waen <l g LATE
WL aa WAT§ I : : S '
L Aﬂ Flnl;‘E !:0‘;'\:)!08 :EEVIVS"S;SU .00 S 8, Elecion Campaign Finarcing $5.00 may Be
er may ee Will be 5550 Trust Fued Connbution. [ Added to Fees
Make Check Payable to Flunda Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
WL P O neele nne [T Change ] Additicn
NAME HORN, KIM A. HatdE
SUSFT ADNA7S | 36436 MILL CREEK ROAD ETRFE ADOATSS Ol 10, 0
SIY-ST- 219 EUSTIS FL CITY-51- 2
TIRLE O eete TINE 3 change [ Assdion
HAKE HAFAL
STESET ADDRISS STRFTT ANGRESS
IR B CHY-ST. 7P
ThiE [ peee TILE [ change (7] Addinon
HARAE HoME
STREET SDLRESS STHEET ADRESS
Gry-$1.22 CITY-ST- 2P
{1H3 ] Deiete TILE [ Change 7] Addilion
TIANY HAME
SIREET ADLRLTS STHEEY ADDRLSS
Ciry-57- 2P CIve-GI-2IP
113 O petle Hiils [ change O] Aadition
HAME NEML
STHEEY ADGRI RS SIRIET ANJRESS
ol ] B CHY-5l-21%
TITLE [ oeiete TITLE [ changs 3 Acaidion
NAME HAME
STICEY ALDRLSS SIRECT ADIRLSS
™S P ) SF 2
o 51 2 » PN CIY 57 2

4 doas not gquatdy for the exsmetions contained in Sectior 119, Florida Staiuies | furtner certify that ine information
accurate and that my signuaiure snall have the same tegal cliee: as il made under ozl that | am an officer or dircelor
19 gxecute this report as required By Chapier 807, Ficrida Statutes: and that 'y name z2ppears in Block 15 or Block 11

ail slhur ke emipowererd,
¥imn }‘\oerf 3 ApGl 2B 351-5%9-821)

N
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dt me Fooe s

12. | hereby certity that the information suzflied vath this fils
indicatod on this report of supplerrenpdl repart is true ar
of the corporation ol the raceiver ardfustee empowers
it charged, o or an attachment sylh an addiess, wiy

SIGNATURE:




