2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 22,2004 8:00 am

DOCUMENT # Ho0122
bt ecretary of State
o e ok
STEVE WHITE'S MOBIL SERVICE, INC. 04-22-2004 50086 027 *##150.00
Principal Place of Business Mailing Address
% STEPHEN WHITE % STEPHEN WHITE
824 EIGHTH AVENUE WEST B24 EIGHTH AVENUE WEST
PALMETTO FL 34221 PALMETTO FL 34221
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2PEN34 (1 1/03)
City & Siate City & State ) 4. FEI Number Applied For
58-2615289 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired &1 ?e%;esq L’f;sg,“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
e — i —_ - — . . Name - -~ . R Tm e e
E%TEE;S;EPAH\EENUE WEST ' Street Address (P.O. Box Number is Not Acceptable)
PALMETTO FL 34221 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. IYped or printed name of regrstered agant and title if apphcable, (NOTE: Registered Agent signatura requirad when (mnstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
CFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ etete CTRE: [ change  [] Addition
NAME WHITE, STEPHEN ' NAME
STREET ADDRESS | 824 EIGHTH AVE WEST STREET ADDRESS
CITY-ST-2IP PALMETTO FL CiiY-ST1-2IP
THTLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2P CITy-8T-Zip
THLE - ” O eiete “wme - - - ~- Change - ] Addition
HANME e i - oo el e . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
TIiE O peiete 1ITLE - [] Change  [7] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
THLE 3 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-871-21P
TILE O Delete TITLE {7] Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information |
indicated on this report or supplemental report j# true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee sgpowered xecLe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with € empowered.
20-05"
SIGNATURE: v
SIGNATURE AND TYPED @F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




