FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P02000107469 ecretary of State
1. Entity Name 04-28-2003 90475 003 ***150.00
ON LOCATION PROFESSIONAL MOBILE DETAILERS, INC.
Principal Place of Business Mailing Address ) . .
9052 MOON LAKE ROAD 9052 MOON LAKE ROAD GoUZ Y30
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
2. Principal Place of Business 3. Mailing Address “ll"l" ." |||l| 'II" II'" |Im Il’ll H"“lmlml ||||| Ilul "“l“l
Suite, Apt. # etc. Sulte, Apt. #, etc. JK{ CHECK HERE IF MAKING CHANGES
City & State City & State 4. _FEI Number Applied For
33-i0266 78 Nat Applicable
Zip Country zp Country 5, Certificate of Status Desired O §3'75 A_ddi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JENSEN Name
JANSEN, MICHAEL -
N - . e - e - Street Address (P.O. Box Number is Not Acceptable}
9052 MOON LAKE ROAD . "
NEW PORT RICHEY FL 34854
- ‘ City FL [ 2pCoce

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

SIGNATURE

© ' Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Regislered Agent signature required when reinglating) DATE

Aﬂ::lifa;l?‘g(:é!;; I;E.F‘Lﬁiﬂsgsﬂsgoo 9. Llection Campaign Financing $5.00 may Be

’ Trust Fund Contribution. Od Added to Fees

‘Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE CJchange [ Addition
NAME BONCZKIEWICZ, JEREMY J NAME
sTreet poress | 9052 MOON LAKE ROAD STREET ADDRESS
orv-si-ze |NEW PORT RICHEY F; 34654 CITY-ST-21P
TITLE SvD 1 Detete TIMLE Tl ctange [ Addition
NAME ORTIZ, RAMON JR NAME
stheer aporess |9052 MOON LAKE ROAD STREET ADDRESS
crv-st-2¢ - NEW PORT RICHEY F; 34654 CITY-$T-2IP
TITLE D TEwsew . [ pelete TRLE [ ﬁChange [ Addition
NAME - ANSEN-MICHAEL NAME T ENSEN, Raic HAEL
STREET ADDRESS | 9052 MOON LAKE ROAD STREETADDRESS | GO §'2 #100ns LALE B,
erv-st-ze - |NEW PORT RICHEY F: 34654 CITY-ST-7P NEs PogrT RiIcHSy, Fé. 3465y
L [ Delete THLE ' [Jchange [ Addttien
NAME Bty S NAME - _—- A s enn =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P -
TITLE O opelete TITLE , {Ochange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad tc 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 agddress, with all other like empowered.

2 'J%E@U%?zﬁ@u Bowc2 kif wvicZ Y/z24/e3 727-55%-313%

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



