| FILED
2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000098701 03-30-2004 90012 048 ***150.00
1. Entity Name
BRUCE'S MOBILE CAR CARE, INC.
Principal Place of Business Malling Address 3
1816 ST JOHNS BLUFF RD 1816 ST JOHNS BLUFF RD 940398(,3
SUITE 301 SUITE 301
JACKSONVILLE, FL 32248 JACKSONVILLE, FL 32246
P v s AP0 TS
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-084659 3 Not Applicable
) Zp Couniry Zip Country §. Certificate of Status Desired ] ?e%.ﬁifq l‘:f:‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLOVER, ANHTONY
6721 NORWOOD AVE Street Agdress {P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32208

City FL | Zip Code

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligationg of registered agent, .

SIGNATURE
L Signature. typed or prated nerre of registered agedt and ttle £ appheable. (MOTE: Registered Agent signsture required when renstatng) DATE

. FILE NOW!! FEE.1S $150.00. _9. Election Campaign anancing_ L 55_90 MayBe | ) N -
' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Adcition
NAME FOGLE, BRUCE L NAME
STREET ADDRESS | 1816 ST JOHNS BLUFF RD SUITE 301 STREET ADDRESS
GiTY-37-21P JACKSONVILLE, FL 32246 CITY-ST-ZIP
Mm% 1 Delete TMLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

ST = —f - — O bewee MLE . ~ . L O change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CiTY-ST-2P
TITLE 7 Deiete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-5P CIY-ST-2P
TITLE [ Delete TITLE [ Change 7 Acdition
NAME NAME
STREET ADDRESS : - STREET ADDRESS - -
CITY-ST-ZP L . . CITY-5T-7iP
TILE o . " [ Delete TILE o [ Change [ Addition
NAME - R -~ - - . — NAME . - - - —i. - e m e mem = —— Cee
STREETADDRESS | . . 2 .~ oL o STREET ADDRESS s
CITY-ST-2P CITY-St-2P

12, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under path; that | am an cfficer or girector
of the corporation or the receiver or jystee empowered 1o execute this report as reqyired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment hddress, with all other like empowergd
SIGNATURE: R 3 -0y Q- £42- 613

SIGNATURE AND TYPED OA PRINTED NAME OF SIGN!N%#ICEH OA DI
L

et ol [N



