2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 18, 2005 8:00 am

DOCUMENT # P02000107469
vl ecretary of State
- o of¢ e of¢
ON LOCATION PROFESSIONAL MOBILE DETAILERS, ' 04-18-2005 90274 019 #*7150.00
INC.
Principal Place of Business Mailing Address
9306 PEGASUS AVE P.O. BOX 115
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us .
6330 PiiE Hiee 29
Suite, Apt. #, etc. Suits, Apt. #, efc. 1st MOCORE CR2E034 (10‘104)
POZr Zigpey , [~C
City & State City & State 4. FEl Number * Applied For
! 33-1026678 Not Applicable
Zip Country Zip Country . .\ $B_75 Additional
3y éé & Uni7€Q STAES §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
s T T e T e <= T s NameT T~ T T C = T~
BoncZEjErgel , TEZEmy
g??ohéCPZE}gi\gbcszA'\{’EEREMY . Streel Address {P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
V320 chArTIn Arrmy NMZ L APT C
City Zip Code
P/ B [POTr [Zeréy FL 34653
8. The above named entity submits this’ staternent for the purpase 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, '?_ ,I
SIGNATURE
Signalue, ypad o printed rame of regisiersd agenl end lile i epphcable (NOTE Hegu:iaind Agenl signatuie required whan remnslating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  []  Added to Fees

. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PTD : [T Delete jults PTD g change [ Acdition
NAME BONCZKIEWICZ, JEREMY J: NAME Borvec2EEmyc? , TEZéMy
STREET ADDRESS | 9306 PEGASUS AVE . STREET ADDRESS | 7320 CAZLIIV 4‘Zr~5 ot, Arr
civ-si-zp | PORT RICHEY FL 34668 - - CIY-5i- 2P NGO T RiCHEY , FC, 3UES3 /
TLE ) C e O Detete e vsD [ change  [] Addilion
NAME ORTIZ, RAMON JR 3 NAME OTTiL, Rgraw TR
STREET ADDRESS (9306 PEGASUS AVE STREETADDRESS | Z1 @ BAwSHoZE Bivp A. AT 10/
orv-5-ZP  |PORT RICHEY Fl. 34668 OV-S-IP |EL AT TEL, £t B35
_IILE - Choetete * — Mamp - eoe « [J-Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-5i-2p CITY-ST1-2IP
TTLE 3 pelete TIMLE [ change  [J Addition
HAME . NEME '
STREET ADDAESS STREET ADDRESS .
CITY-57-21 fe CITY-51-2F
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P ) . CIrY-S1-2P
THTLE ' {J pelete TILE [ change [ Addition
NAME .. NAME .
STREET ADORESS ‘ STREET ADDRESS
ar-st-ze | : CY-ST-7P

12. | hereby certify that the infarmation supplied with this filin 3 does not quality 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 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 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 with an address, with alf other like empowered,

SIGNATURE: __/ L ygeemy Botkipaice DY/t /ao >22 S3y 535
}.«ﬁme aNg T¥#ED OR pmmeuﬁags SIGNING OFFICER O DIRECTOR Date Daytime Phone §




