2006 FOR PROFIT CORFORATION FILED
ANNUAL REPORT {AR) _ Mar 17,2006 08:00 AM

DOCUMENT # P03000078697 Secretary of State

1. Entity Name f

JON'S QUALITY MOBIL AUTO & TRUCK REPAIR, INC.

.

Principal Pace of Business E fMailing Address
' 1959 DQLPRIN CIRCLE { 1958 DOLPHIN CIRCLE
|
]
]

RN e | R o T

3. Maing Adareus

2. Prncipal Place of Business

@Jiﬁ[{liﬁic. i Suile, Apt. /. elc. 1st MGOHE CRZEO34 (10;05)
1 _ .
City & State } City & State 4, FCI Number Appheo For
| | 16-1676497 ‘ le Applicable
f -
o Gountry ap Country 5. Certlicate of Siatus Desicd [J 90-1D Additionat
Fee Required
5. MName and Address of Current Registered Agent 7. Nams and Address of New Regisiered Agent
[ Name
|
t{.lEggNg %gﬁgg@g‘g DA’:}’EE LP[ Street Address {P.0O. Box Numbie s Mot Accepradle)
WEST PALM BEACH FL 334[bﬁ : R i
‘[ City FL ] Z:p Cong

8. The apove named enfity submits this siatemen for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and-accept
the ohhigatans of registered agent,

SIGNATURE ;
Grgnalue, gl H LI nathp of iwslared {)g?hl angt ftte f applanbio INGTE Regstered Agem sgraliute 1éQuilet wiien edsiabag) AN

FILE NOWI!! EEE IS $150.00 © . -
After May 1, 2006 Fee Wilt Be'$55D.00 © .
Make Gheck Payahle to Florida Départni'ei& of State

8. Elecnon Campagn Fnancing— $5.00 may B
Trust Fund Confribohon. 3 Added to Fees

10. OFFICERS AND DiRECTORS H P - ADGITIONS {CHANGES T0 GFFICERS AND DIRECTORS IN 11
TTLE - {PSD T Dot WTLE [} Change [ e
NAML CARLSON, GILBERT 4 . HAME
STREET £00ALSS (1959 DOLPHIN ClRCLE STRLET AEDRESS HO0RON Y0735

| Grv-si-ap  |WEST PALM BEACH FL 33406 cry-§1- 4 03/28/06-80025-004 150,08
e 3 Dolere THE [Jcrange [ Avsan
HANE HAME
SIREET ADDRESS - SIMEEF ADDRESS

Pﬁsr- @ oIy -5T-21p

i }

T i O polete (N ] change [ Az
NAML NAME
STRELY AUDALSS STRLET ADDRESS
CIry-$1- 21 - R -ST- 2Ip
TILE ‘ [ Deiete TRE Ol change [ A
BAME HANE
STRELT ADDRLSS . STREET ADDRESS
GITY-ST- 2P CITY-§5- 2P
T 3 Detete THLE Ol crange [ Awc
NME NAME
SYRLET ADDALSS STRLET ADDRLSS
GINY-ST- 2P Y -Si-17
e O terete THLE CTcrange [ Aa
NAME NAME
STREET ADDRESS SIREET ADORESS
I -ST- 1@ oy -si-zp

12. } hereby certily lhat the information supplled with this filng does not qualify for tha exemptions contained in Seclion 118, Flonda Statutes. | further caily that tha information
indicaled on s repert of suppiemental repqrt IS wue and accurale and thal my signature shall have ihe same legal eflect 2s # made under oath, that t am an officar or direck
of the corporabon of the recawgl of try ingawered 1o execute this report as requited by Chapter 807. Florida Statutes; and thal my narne sppears In Block 10 or Block 1

it changed, or an an allach with,#0 | with all other kg empowged.
- ACke st stiseaed

SIGNATURE: U




