2005 FOR PROFIT CORPORATION May OE,I%O%IS) 8:00 am

ANNUAL REPORT

DOCUMENT # P02000055722 Secretary of State
1. Entity Nama 05-02-2005 90433 019 ***150.00
AL'S MOBILE MAINTENANCE SERVICE, INC.
Principal Place of Business Mailing Address
5252 SHAWLAND RD ‘ 5252 SHAWLAND RD .
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
= — e o> I

Suite, Apt. #, efc. Suite, AplL ¥, elc. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

| Toeksonv:\le FL Tacksonulle Fo 45-0477333 Not Applicabie
az'apa 3y cﬂ'gwn 5533 4 ‘cj”:_m"} 5. Certficate of Status Desired [ fg-gfqm“h“"'
6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registered Agent

MName

CAMPBELL, ALAN

1269 YELLOW WATER ROAD . - Street Address (P.O. Box Number is Nel Acceptable)

JACKSONVILLE, FL 32234

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing-its registered office or registerad agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranwe, typed of printad name of registersd agent and biie it applicable {NOTE: Registared Agert signabura requirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] petete ME CJchange [ Addition
NAME CAMPBELL, ALAN s NAME
STREET ADDRESS | 1269 YELLOW WATER RD STREET ADDRESS
CIFY-ST-212 JACKSONVILLE, FL 32234 GITY-S1- 2P
TME VP {2 Delete TME - [ Change - [J] Addition
NAME CAMPBELL, SHEILA NAME
STREET ADDRESS | 1269 YELLOW WATER RD STREET ADDRESS o )
ITY-ST-2IP JACKSONVILLE, FL 32234 CIFY-5T-21P R TIE
TME O telete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-ST-2IP
TMLE O Delete TITLE [0 Change [ Agdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cry-§71-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIlY-ST-2IP
TME O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this liiing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered Lo executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an gddress, with all other like empowerad.

SIGNATURE:

OFACER OR DIRECTOR Cate Ceaytme Phone #




