S FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000066621 07-11-2006 90020 003 ***550.00
1. Entity Name
PRO SERVICE AUTO TRANSPORT, INC.
Principal Place of Business Mailing Address -
209 LAKE BREEZE CIRCLE 209 LAKE BREEZE CIRCLE
LAKE MARY, FL 32746-6051 LAKE MARY, FL 32746-6051
s — K0 AN
Suite, Apt. #, etc. Sune Apt #, elc, 07062006 Cng-P CR2E034 (11/05)
City & State o City & State 4, FE! Number Applied For
tiary , FL Lale 1Tgry, FL. 59-3659846 ot Applicabe
325 22 L/— (p Country /) 0 @ 32'20- 1 L,l b Cs;gumry ; 00 [6, 5. Certificate of Status Desired | fi'gfqm“md
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
| MOSER, RAMON mese— , Kamer
209 LAKE BREEZE CIRCLE - Street Address (P.O:Box Number-is Not- Acceptable) - -
LAKE MARY, FL 32746-6051 - -
g3s" Shriver Cr
City Zip Code
Lale gy FL ‘ 22340

8. The above nared entity submits this statement for the purpose of changing its registered office of registered agent, or Both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed o printed name of registered agenl and title if applicable (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Duo by September 8, 2006 Trust Fund Contribution. [J  AddedtoFees
10, CFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
TIME PTD 1 Delets TILE E’Change [ Addition
NANE MOSER, RAMON NAME .363" Harrioys
STREET ADDRESS | 209 LAKE BREEZE CIRCLE STREET AODRESS 435‘ Sfon ver &
CIY-STZP | LAKE MARY, FL 327466051 ovstze | Labe /;’zm,/, FL 326
TITLE vSD [ Delete TILE vah 'ﬂ Change [ Addition
NAME MOSER, BEATRIZ NAME Ynoses, Bé’a’fﬂ z
STREET ADDRESS | 209 LAKE BREEZE CIRCLE sweeraoovess | G35 Shrr e Cor
un-S-ZP | LAKE MARY, FL 327466051 or-star | Lk pigtrey L B2 G
TIRE 3 Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-ZIP
TE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-81-ZiP
TTE 2 Deiete TNLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-5T-I'P
TLE 1 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-ST-2IP

12, i hereby certify that the infermation supplied with this filin é:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 irusiea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, er like empowersed.

S|G NATU &E—:t/()d;mnune AND ES! gr mmus or%?ﬁzi D{:ECEY ? '} : é ;wg@ (@Za)wzfnzyqa%




