2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000055722 Secretary of State
1. Entity Name 05-05-2003 91845 042 ***150.00
AL'S MOBILE MAINTENANCE SERVICE, INC.
Principal Place of BusiﬂeAst Mailing Address
JACKSONVILLE-FL 12234 JAGKSONVILLEF-32034
I I SRR
S252 SHAWLAND KD Shmeg~
Suite, Apt. 4, elc. Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
Tpeksonville o | 4S=0477333 Not Appicable
82&5 q Country Zip Country 5, Certificate of Status Desired O ?ge';esq l};\::c;tional
6 Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
s T et s ST e e L - Narhe i - . - - ) - — - =
CAMPBELL, ALAN —
1269 YELLOW WATER ROAD Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32234
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 obligations of registered agent.

SIGNATURE -
Signature, typed or printad name of ragistered agent and title if applicabte. [NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!! FEE IS $150.00
. N i ign Fi i
After May 1, 2003 Fee wilt be $550.00 ? Er'i:ttIgzncda(r:nc?natlr?t:uﬁg‘nancmg (| iiiQRohi:isB °
Make Check Payable to Florida Department of State '
10, [ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " [ Presiobent 1 Delete TIMLE - Ochange [ Additin
NAME | Riav CHN\PBEH- NAME
STREET ADCRESS [ [ loq N edlowd wWater Rﬂ’ STREET ADDRESS
onv-s-aP | Taake mgi e CEo 32339 CITY-ST-2IP
me . (viee TresidesT O elste TITLE O change [ Addition
wme Y- | SHEILA CRMPRELE NAME
stheeT A0oRiss | 1R Yedlow Water 2ol STREET ADDRESS
CITY-ST-2IP “Ale ¢ L o CITY-ST-21P
TITLE {1 petete TILE [ change [ Adtition
NAME . - N = NAME S —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O pelgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TIMLE O pelate TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS . STREET ADCRESS
CITY-§T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye 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 empowered to execute 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 wilhan address, with all other like empowered.
Yobs  Tor - 1343

SIGNATURE: ,

.
g

=
]

CR2E034 (10/02)



