2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (ugn)

FILED
May 08, 2003 8:00 am

PEOCNUMENT # P02000120042

MOBILE AUTO SERVICES FRANCHISE SYSTEMS, INC.

Secretary of State

05-08-2003 90168 019 ***550.00

Mailing Address
4634 LAKEWOOD BLVD

NAPLES FL 34112

Principal Place of Business
4634 LAKEWOQD BLVD

NAPLES FL 34112

AR AR

2. Principal Place of Business

4868 Davis Bivd.

Suite, Apt. #, elc.

Suite, A%#, etc.
(02F

jCHECK HERE IF MAKING CHANGES

City & State ity & Sta 4. FE mber Applied For
M \fﬁs FL )...,' 4_4 ﬂ[a ﬁq— Nat Applicable
Country 0 $8.75 additional

Zip

Fa\\Z

TS

5. Cemflcate of Status Desired
I i Fee Required

6 Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

JOKELA, KIMBERLY
4634 LAKEWOOD BLVD
NAPLES FL 34112

" Righo7d A . Jokela Te -

ARO[ B % 02F

FL

v Naples SA112.

- rpase of changing its registered office or regislbred agent, ¢r both, in the State of Florida. | am farmiliar with, and accept

L ifo=

&gnature, yped o printed namgf registered agent and title if applicabls.

{NQTE: Regislered Agent signature requirad when reinstating}

FILE NOW!!I FEE IS $150.00
After Méy 1, 2003 Fee will be $550.00
Make Check Payable to Fiotida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TIMLE D O Detete TME [l Change T Addition
NAME JOKELA, KIMBERLY NAME

sTReeT apeeess | 4634 LAKEWOOD BLVD STREET ADDAESS

arv-st-ze | NAPLES FL 34112 CITY-5T-2P

TIMLE D [ Datete TITLE [ Change ] Addition
NAME JOKELA, RICHARD JR NAME

sTreeT aDoRESS | 4634 LAKEWOOD BLVD STREET ADDRESS

cry-st-zp | NAPLES FL 34112 CITY-ST-2P

TMLE O oelete TINLE [ change [ Addition
v S R e fo e NAME S ——— '
STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-7P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O Delete TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-21P CHTY-5T-2IP

12. | hereby cerlify that the Information supplied with this filin é; 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 true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or ihe receiver of trustes 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 an an attachment with an addreg}, with all other like

SIGNATURE

powered.

13 A PMMACYA/ T/ff,/ &>

(237)530-2222.

SIGHATURE AND rvpsr?z Prva_ao NANE OF SIGMNG OFFIGER R DIRECTOR

Date Daytime Phorie #

1226850

AV

. CR2ED34 (10/02)



