2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000099701

1. Entity Name

BRUCE'S MOBILE CAR CARE, INC.

Principal Placa of Business Mailing Addrgss

10600 THERESA DRIVE 10600 THERESA DRIVE
SUITE 1 SUITE 1

JACKSONVILLE, FL 32246 TACKSONVILLE, FL 32246

DO NOT WRITE IN THIS SPACE

s e e g AR G P

FILED
May 08, 2006 08:00 AM
ecretary of State

OO

05012006 No Chg-P CR2EQ34 (11/05)
4. FE! Number Applied Far
55-0846593 Not Applicable
N ) $8.75 addttional
5. Cenificate of Status Desired [ Fae Raquired

£. Hame ard Addreys of Current Registered Agent

GLOVER, ANHTONY
6721 NORWOOD AVE
JACKSONVILLE, FL. 32208

DO NOT WRITE
IN THIS SPACE

Ty

= - - A s mrac g da
8. The above namad entily submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the Stale of Florda. | am familiar with, and accept

the chligaticns of registered agent.

SIGNATURE -
Sigrature. lyped or printed name of regrstered Agent and tite f appicatle (NOTE qu;,_aved AGOMt SIgNatUre faguirea whek renslalog) DATE
. Election Campaign Financing $5.00 may B
FILE NOWI! FEE IS $150.00 ° an F . y Be

After May 1, 2006 Fae will be $550.00 Trust Fund Caontribution. Added (10 Fees
10. CFFICERS AND DIRECTORS T 0 T M T T T T T T
TITLE P
NAME FOGLE, BRUCE L
STREET ADORESS § 10600 THERESA DRIVE STE 1
CIrY - ST-2IP JACKSONVILLE, FL 32246 -
TILE
NAME
SIREET ADBRESS
CITY -ST- 2P ]
TITLE
NAME

SIREET ADDRESS

Gty - ST- 2P . ;,::Z;D;OJNO_T._WQ!,T_E [

TITLE
NAME
SIRCET ADDRESS

IN THIS SPACE

CITY -ST- 2P

e
NAME
STREET ADDRESS

Ciry-51-2P PN P =

1MLE
NAME
STREET ADDRESS

Ciry-§1-21P

e

- - T ki S ARG TS A

12. | hereby cartify that the inlarmation supplied with this filng does not qualify for the examptions comained i Chapter 118, Floriga Stalutes. | further certify that the information
indicated on this repan or supplementa! report is Lrue and accurate and that my signature shall have the same lagal affect as i made under cath; that | am an officer or direciar
of the corparation or the receiyar or irustee empowered o execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an aitachmepl with an address, all other like empowered.

SIGNATURE:

gﬁf zﬂacil% 5‘;_/-0/51 f?ﬂf)ﬁZ?'—oozg

[/ SioHATURE aveRED CXCF /Ii E OF SIGNING OF FICER OR DIRECTOR
z =

Dayuma Phoos #




