" FILED

At
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am
ANNUAL REPORT ‘ Secretai y of State
04-26-2004 90497 017 *** .

DOCUMENT # P03000045771 150.00
1. Entity Name
DIVINE MOBILE CAR CARE,INC,
Principal Place of Businass Mailing Address
910 LYNNWOODR DR, 910 LYNNWOOD DR.
LAKE WORTH, FL 33461  US LAKE WORTH, FL 33461 US - 56420256
S S N A

Suiter Apt, #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2EG34 (10,m)

City & State City & Stale 4. FEl Numbar Applied For

L -0e oYU 73 Not Applicable
Zin Country Zp Country 5. Certificata of Sigws Dasied [ f:;i Addtionst
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. CONDREAY, JERRY F OWNER_ o
910 LYNNWOOD DRIVE - - — |~ Sveet Address (P.O-Box Number I3 Not Acceptable). — - = —_—
LAKE WORTH, FL 33461
Ciry FL | Zip Cods

8. The abovae named entity subrnits this statement tor the purposa of changing ils registared office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sigrahwy, ypad or prircad name of apene and tele {NOTE: Registensd Agent sigraturs requirad whan renatating) CATE
FILE NOWIlI FEE IS $150.00 8. Etection Campaign Fnancing $5.00 vay 80
After Ma, 1, 2004 Feo will ba $550.00 Trust Fund Contribution. D Added 10 Fegs

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P, O oelte TmE O ctange [ Addgition
NAME CONDREAY, JERRY F OWNER NAME

STREET ADDRESS | 810 LYNNWOOD DR. STREET ADDRESS

CiTY-s1-2P LAKE WORTH, FL 33461 CITY-ST-2¢

[T VP, O Dalate mE [J Changs ] Acdition
NAME CONDREAY, CONNIE J OWNER MAME

STREET ADDRESS | 910 LYNNWOOD DR. STREE] ADDRESS

CIFY-ST- 2P LAKE WORTH, FL 33461 Y- 5T- 2P

TTLE 3 patme TME [Ocrange  [J Asdition
NAME HAME

STREET ADDRESS STREET ADORESS

Cy-s1-2P CITY-ST-ZIP
e T - R o T T A L OO Change_ L] Asuion: |
NAME HAME

STREET ADORESS SIREET ADDRESS

Cry-St-2P ony-51-2p

TILE [ ekete e OCrenge [ Addilon
RANME NAME

STREET NJDRESS STREET ADDRESS

CimY-§1-2P CaTY-SE-2P

TILE D pelate TRE OChenge [ Addition
NAME ' HAME

STREET ADDRESS STREET ADORESS

CTY-51-2P CITY-ST-2P

12, | horaby cenimmat the information suppliec with this [ling does not gualify for the exemption statad in Section 119.07#!)«). Floricda Statutes. | hurther cerlify that he information
indicated on this report or supplemental report is true and accurale and that my signature shall have the samae lejal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this raport a3 required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all othef ke empowarad.

SIGNATURE:

(2720

Dayrime Phono #




